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please execute the certificate, writing the word “pending” In pen 


TO DEPUTY ME! 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 


director. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8, COUNTY Lti a. STATE —_ b. COUNTY 4 
Baltimore MARYLAND —Mamyland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ©. ClIX OR TOWN (If utside corporate Ilmits, write RURAL end give nearest town) 
write RURAL ang give nearest town) i . 
Dundaik 9 yrse x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS 8. ee 
718 Aldworth Road 718 Aldworth Road ves] no fk 
3. NAME OF First Middl . DATE Month D Year 
DECEASED rs! iddle Lest 4. ey Li ay 
(ype or print) ESTELLE ADAMS DEATH July P) 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER i VEAR|IF UNDER 24 HRS. 
July & 1888 last birthday) (Months | Deys | Hours | Min. 
Female White wipoweo fac DIVORCED [_] y 1 76 yrs. 
10a, USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housey Maryland eke 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Faitz Anna tuff 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 4 - Address 
(Yes, Mae unkown) eas Sie hte Bourne) a 
= 80 215—O9—6406— Dre John Gretzy #2,a,bycy de 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] lyse Tae 
FORT EA TS Ate cause (a)__Arteriosclerotic Cardiovascular Disease 
3 / 
f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) é ———————— 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) ]19. Lait 
5 Multiple Massive Contusions. ves &] NOT] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 
re Pew by abi A a Fall down stairs. 
g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ad Pe OF TUR Come, ag 20f. (City or town) (County) (State) 
2 actory, street, offi a OCC, 
g ee _ OY eal CAN Ney Tal pare ae Home Dundalk Baltimore Md. 


21. | certify that | took charge of the remains + 
death resulted from: Natural causes [_], 


ibed above, held an Autopsy [x], Inspection {_], Inquiry [_], and In my opinion 
[x], Suicide [_], Homiclde [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGHATUR $ mip, ASSISTANT MEDICAL ee sir 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7/6/65 
Name (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23a. SEE Cr eATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur FERPVAL (Spectty) | Tuly 941965 |Parkwood Taylor Aves Bal. Co. Mde 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


iL 8 1965 | forty 


24, FUNERAL DIRECTOR ADDRESS —~ 
JOM! Je DUDA 7922 Wise Avee Dundalk, Mde 21222 


\ 


ind 


, within 72 hours after de: 


ompletely filled in by the funeral 
carbon papers. Pages 1 ai 


© 


, cremation, or removal, and i 


event, 


permit. Then pleas 


{-transit 


ician, 
of Health prior to buriat 


rtificate has been signed by the attending physici 


filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this cei 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
08 $64" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12937 


i poe ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Gael SD 


ac 4 } a. STATE : b ne 
WALT Na = MARYLAND f Br, A f2 ud Ze Lut 
b. oY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oy! Ide corporate IImits, write RURAL and give eet 


RURAL and give nearest town) 
chit? ¢5 Ou TUS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) od) STREET ADDRESS 


@. IS RESIDENCE 
‘ON A FARM? 


S556 Aink, VS. : ag Ae VW & Are ves] nol 
3. NAME OF First Ee By Last a DATE ‘Month Day Year 
DECEASED - , —_ 
Ci print) a DEATH , ly LG 963 
Ea ae COLOR, OF fa 7, MARRIED £. Af eee Le? &._ DATE OF BIRTH 3. AGE (In. years | IFUNDER 1 YEAR| FUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Pore lé wiDoweD £27] pivorcen [-] ol Of 4/9 ZL be Fhe vs. | | 


10a. BATE gt Give de orto 10b. KIND OF BUSINESS OR 1. BIRTHPLACE aks 2 State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDI COUNTRY? 

* ae a 
Weusepure Ginter. Weaeyg  lase 
Uy news aan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, or unkown) | (If yes give war or dates of service) 


17, INFORMANT’ 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 é ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) oe L a ett rr oS C4046, QR ke 


j 


Tao} DUE To a) 
peomor ptran co ©. Coe “Le Ze £2 Leceatits oe Lastce Z Ea 
gave rise to Immediate 
cause (a), stating the DUE TO —— ag 
underlying cause tast. © “ C2 oy ea eZ 
19. WAS AUTOPSY 
PER’ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO TH! ERFORMED? 


yes [] No [Z} 


AL DISEASE CONDITTIONGIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. while 


Not While 
p.m. 19 at work{_] at work Oo 
21, | certify that (I) (this hospital) attended the deceased from_. : 944, that (I) (wel-tast 
saw the deceased alive on Za 19.24; and that death 6ccurred at 35M, fromthe causés and on the date stated above. 
2a. SIGNATURE beg DATE SIGNED 
na p. Ane"? D Binecror C] pave. CT 
me. PENSICIANS is ADDRESS. 
| ™ Bruce B.Frani bau lgorm PY RIAILLE Ln Q0A27_ 


73a. BURIAL Pri “Yeo THE - ) yz E ts RC CREMATORY 23d. Acdie City, SU pele or county) Va 
) AL (S0e 
24. FUNERAL DIRECTOR Fade : a i 30 sits 


Oh fleas iii bak 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


“nl Deve AZ2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12238. 


2, USUAL RESIDENCE (Where santas lived, If | Trstitutfon, “Residence before ed 


= ©, @. STATE b, COUNTY 
S. 
ee manviano ||“ “Marydand Ly 2 
8 st ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
os 3 
—_— } 
ee g. " Epp 7- J a ,. A Edgemere 
a AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET jes @. IS RESIDENCE 
2 ! ON A FARM? 
3 et eS = 2538 Sycamore Aves _ — isnot) 
3. NAME OF First Last 4, DATE ‘Month Dey Yeer 
DECEASED OF 
(Type or rin) MELVIN ‘ ANDERSON DEATH §=6 JULY ee * Shelly 65 
3. SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED [K] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


lest birthdey) | Months! Deys | Hours | Min, 
COLORED {| wicowe[] _ divorcto [] 47 yn | | | 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY - 
done during most of working ‘even if retired) }* 


DEC. 2, 1950 


11. BIRTHPLACE (Stete or foreign country) 


2, and 3 to the fun 


| 12. CITIZEN OF WHAT COUNTRY? 


a 


student. a BALTIMORE MARYLAND U.S.A. 
13. FATHER'S NAME ? 14. MOTHER'S MAIDEN NAME = E = 
SES ANDERSON LAURA A YOUBOROUGH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address —= 3 
(Yes, no, or unkown} | (IFyexgive werordetesofservice) 
None Mrs, Laura A, Anderson, 2538 Sycamore Aves _ 
"iB. CAUSE OF DEATH [Enter only one cause parline for (e), (bl, ond (1 7 “) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j 

a IMMEDIATE CAUSE (6) A Ane ens he 
7A “4 L DUE To 

Conditions, # eny, which (b) 

geve rise to immediete cause 

(e), steting the underlying: 

couse last, (a 


PART Il. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
200. EXT! CAUSE WAS __—|_ 2b, DESCRIBE HOW INJURY OCCURED. {Enter By . 
PRIMARY BY or CONTRIBUTING [I 
CAUSE OF DEATH. As Wy, 

oy, ¥ 08 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY eee 2 ae 
aA hile Not uae jeclory, sf 


fet work et work 


DUE TO 


19. WAS AUTOPSY 
PERFORMED 
yes [] No 


», office bidg., otc.} if 


MEDICAL CERTIFICATION 


03 


eld an Autopsy re 


Suicide [[], Homicide [7], 


Inquiry 
Undetermined manner ze 


21. I certify that | took charge of the remains described abévi 
death resulted from: Natural causes i! Accident 


and in my opinion 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


,CAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit, File pages 1 and 2 wi 


cert 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


DP CHIEF MEDICAL EXAMINER 

B ACTUAL 

= enh: Ux , p, ASSISTANT MEDICAL EXAMINER ["] 

E 3 4 EXAMINER'S ¢ DEPYTY MEDICAL deg 

Bizag | [pares /7 Lvs fl D— 

3 22a. BURIAL, CREMATION,| 22%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY rena fd-d (City, town, oF fase, 
as REMOVAL (Specify) 

Qa JULY 19, 65 BALTIMORE NATIONAL BALTIMORE MARYLAND. 
oe 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR 


YS. AISME gf 


5M 7/59 


aL 19 1965 


roses 


CHARLES. R. LAW , '8@2Madison Ave, 


o 


ed with 


ter death. Page 4 
e funeral director, 


lj 
& 
Pages 1 and 2 shauld be 


led i 


d by the attending physician and campletely 
Then please remave carban papers. 


requires that the death certificate be executed within 24 hoves 
-transit permit. 


d in any event within 72 haurs after deat! 


e haspital ar attending physician. 
After this certificate has been signe 


ENDING PHYSICIAN: The Ia 


page 3 shauld be detached far use as the burial 
the registrar priar ta burial, cremation, ar remaval, ani 


TO HOSPITAL O! 
may be retaine 
TO FUNERAL DIRE 


< 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08866 CERTIFICATE OF DEATH ee; 3 


1. Meas tle) Hf ee ere (Where deceased lived. If institution: Residence befare admission} 
8. b. COUNTY , 
~ MARYLAND Z 
Aa mo - Maryland Pat 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL ond ave nearest tawn)} 19 
an ie years X Baltimore 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Hey Si } ON A FARM? 
Sylvan Drive | _ _3618 Sylvan Drive ves (NO. 
3. NAME OF Fi idd 5 
DECEASED uid Mie last aS ease Month Doy __‘Yeor 
(Type ar print) Warren ios Bailey DEATH July 1 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years td UNDER 1 YEAR] IF UNDER 24 HRS. 
Fi last birthday) [Months] Doys | Hours] Min. 
Si fe fj Léywwowen 2) oivorceD 1] | Jan. 21, 1900 65 ys. 
Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Retired-Naval Office hrewsbury, Mass. LOfE IS) are 
13. FATHER'S NAME J" MOTHER'S MAIDEN NAME 
Warren L. Bailey Alice J. Wood 
16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{Yes, no, or unknown} UF yes. give wor or dates of servi i 7 es 
Yes 1932 to 1960 69-10-7621 |Louise FE. Bailey 3618 Sylvan Drive #7 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o} 


¥2al DUE TO Z 
Canditians, if ony, which OG 2 
gave rise ta immediate 
DUE TO 


cause (a}, stating the under- 


lying cause lott, ; (c) Crgne [err 


INTERVAL BETWEEN 
Sf AND PE 


ld Maer 
Lb th he. 


- Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
= 
$ yes [) NO 
= [200. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss Je 
& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
= pom, 19 Jat work [] at work \ 
Ell 
21. 1 certify that | att Wied On ie saree 42 oe 19.42, ta Oe Lf Ae NF “Sthat | last saw the deceased 
alive an____ ca hh ?__, and that death accurred at______* “M, fram the causes vai an the date stated abave. 
“EE i, ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE Cx Jia) 0s D. 8204 Liberty Ra. Bebb fd Lyt07_. 7/245 
PHYSICIAN'S 
Abe (ype) Eighacdim? 612. Pa.edep on thea te ee eee 
720. BURIAL, CREMATION, 2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
REMQVAL (Specify) 
Burial 7/24/65 Howard Street Cemetery | Northboro, pe 


rag ut re Deve ¢ ADDRESS 
sworth a cost Liberty Heights Ave. 


2d4a. REC'D BY 19. db. a vba uige URE 
DATE J U L2 


—_ 
Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sk67 CERTIFICATE OF DEATH a 


3 
Ea 
bo} 
o 


be 


5 
8 
£ 
ig 
$ 
é 
2 
© 


fter death, Page 4 


& 


Pages 1 and 2 should 


aper 
=) 


dé 


ificote be executed within 24 ho: 


(Yes, no, oF unknown) 


Yes | WW i-Navy’|215-10-2709 


. noe oereat * bier heed (Where deceased lived. If institutian: Residence befare admissian} 
. . hd WUNTY 
Baltimore REYES. aryland Baititnore 
b. CITY OR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (| autside corporate limits/ write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Baltimore 3 years i 
d, NAME OF HOSPITAL (If nat in hospital, give street oddress) ] d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
06 Gwynnmore Avenue 2706 Gwynnmore Avenue __|_ 8 01 No®) 
}. NAME OF First Middle lost 4 Ree Month Day Yeor 
DECEASED | 
(Type or print) Russell _C. Baker Beara July dis 19 65 
5, SEX 6. COLOR OR RACE ]7. MARRIED FX] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In years |i UNDER 1 YEAR] IF UNDER 24 HRS, 
> lost birthdoy) [Months] Days | Hours | Min. 
Male White _|wwoweo wore] | May 1, 1897 yo. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
“A Cee and Dai Baltimore U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Baker Leopard 
15. WAS —— IN U.S, ARMED ee 16. SOCIAL SECURITY NO. INFORMANT Address 


Elizabeth Baker 2706 eg Avenue 


Then please remave carbon p: 


: After this certificate has been signed by the attending physician and completely filled 


NDING PHYSICIAN: The law requires that the death certi 
the hospital ar attending physician. 


El 
R. 


«. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), 09d (<)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . = 
IMMEDIATE CAUSE (a) Vi, : hinge ‘nl ii take sera nae Din 0s (beet 


BY, yee 


f2 of DUE TO ie ae ce 


Conditians, if any, which (by 
gove rise to immediate 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 


cause {0}, stating the under. ( OUE TO 
lying cause lost. (c) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUS 
ip a 
$ flor. yes] No G) 
= [20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& $20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, } 20f. (City or tawn) (County) (State) 
5 Hewnaitar. Wer lara ag tt foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] ot work] 
21.1 certify st | attended the epee frame! Awan go g = = 8 (Ee AS a) ae 
ali¥e ian. Se et Mee a Te cE __, and that death accurred ot.5_ iM, fram the causes and an the date stated abave. 
- ADDRESS (Street, city ar tawn, state) Le 
SiGNATURE San ee MD. . Ka eis ey 
PHYSICIAN'S tod 
NAME (Type) 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
REMOVAL (Specify) 


Buria nal 6/1965 Woodlawn Cemeter Baltimore, Mar 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after 


TO HOSPITAL OR 
TO FUNERAL DI 


< 
a 


n 
nA DIRECTORS GONp FE t DRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
sworth Armdcost 46 60 Liberty Heights Ave. | par JUL 6 peers 


ees eS 


yd 


MARYLAND STATE DEPARTMENT OF HEALIN 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 08868 ____ CERTIFICATE OF DEATH 12049. 
eS 1. PLACE OF DEATH Ltem 79 Pt im USUAL RESIDENCE (Where docoosed lived, Il Insfitution: Residence before edmission) 
5 Pons Baseline Balti #. STATE 6. COUNTY 
g 2% a, more MARYLAND Maryland ____—~éBaltimore 
BS 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN [It outside corporate limits; write RURAL end give nesrest town) 
a -223 write RURAL end give neeres! town) LA n . 
= 3Rs Towson 2 weeks x Baltimore 21204 | 2 
s 22s 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 4 STREET ADDRESS © 1S RESIDINGE 
Fes ay ‘ 
3 sg27”| Dulaney Towson Nursing Home 8454 Greenway Road __ ves [) NOTE 
= 2 BR 5 ste A) First Mi Lest 4 poe Month Day Year 
E f (Type or print) Herman Bamert DEATH July 16 1965 
3 5. SEX "| 6. COLOR OR RACE|7, mapRieD FA) Never MARRIED [-] | & DATE OF eIRTH “J 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S 5 r leg! pirthdey) |Months] Deys | Hours | Min. 
Male White | woowes O__ pworceo [] Sept. 22, 1878 |g6; (ys. | | 


‘1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Switzerland eS 4 hee 


14, MOTHER'S MAIDEN NAME 


dinknow- Serphine Gerbert 


17, INFORMANT Address 


William Bamert 710 Stone Barn Rd. 4 


18. CAUSE OF DEATH [Enter only ona cousa par line for (e), (b), and {e).] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, : 7~ ON Wego 
IMMEDIATE CAUSE (e) Uber ue Luar OU { LLA { _- if we 


uy ka) DUE TO 4 i. 
cites toy win ORR LR ROM Kort darn | Gary_ 


geve rise to imm: couse 


hysician an: 


Wa. USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even it retired) 
Embroiderer Manufacturing 


13. FATHER’S NAME 


pete calc Vet: -; a * Pius 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, WV ‘or unkown} | (Ifyes give weror detes ofsarvice), 
[e) 


The law requires that the death certificate 


{e), steting the underlying pu 
ay ceuse lest {ec} LL —— = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) \" Me AS AUTOPSY 
= ERFORMI 
= 
15 yes [] NO (Oh 
= [20e, ACCIDENT WAS UNDERLYING [) 20b. DESC! JRRED, ji ir Pert Il of i ‘1B, 
& | Or cONTRIEOTING 11 CAUSE OF DEATH RIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
s ficueatentet Not While factory, street, office bidg., ete.) | 
g 
= 


a. te 
saw the deceased alive on. 


. that (I) (use last 


APM, from the causes and on the date stated above. 


r director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
Pe. be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE, * nd 22b. DATE 
ATTENDING MED. STAFF, SIGNED 
Mio mo, | PHYS. pinector [—} PHYS.” [-] 
| 22c. PHYSICIAN'S — PS — 
NAME (Type) 2 m 
Wiliam P. fritz, M.D, .|)..2. We lniversity Parkway... 23 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {Stete) 
REMOVAL (Specify) - 
Cremation Loudon Park _Baltimo d r~? $ 


ADDRESS ; : - JUL ‘t site 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
BERy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRLET, BALTIMORE 1, 18543 


CERTIFICATE OF DEATH 2243 


‘ ) 


saw the deceased alive o and that death occurred a trom the causes and on the date stated above. 


22b. DATE SIGNED 


1/2/65 


Hour a.m. factory, street, office bldg., etc.) 
p.m. 19 era) Nat uate IE 
21. | certify that 4) (this hospital) attended the a4 from May 17 __, PB 65 to duly 2, 1905, that) (we) last 
Z n_JUhy 2 -._18_89, 


j ATTENDING MED. STAFF 
Alege M.D. PHYS. (__omrector (1) Pris. 
ICIAN'S 22d. ADDRESS 


22e_PH 
|__MMEGP°) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, rec | 23b. DATE THEREOF 


director, page 3 should be detached f 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or iiaa (State) 


BALTIMORE , 


By ene REGISTRAR | 25b. 4 ARAN ae 
maiitt phacrlog POC 


gs os 

= -2 = 

3 2 = 1, we ea 2. USUAL RESIDENCE (Where deceased lived, !f institutlon: suas before admission) 

5 ets j BALTIMORE 2S SMARYEAND > DRY / 

= 2.2 MARYLAND 

o ss, iB b. Son a aut Bae cerp erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limlts, write RURAL and give nearest town) 

=) 

§ s 3 FORT HOWARD 46 DAYS BALTIMORE Sool F¢ 

= gin d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ be 

as = 

pees VETERANS ADMINISTRATION HOSPITAL 605 Ensor Street yes] no[® 

= BSE ED WARE DF First Middie Last 4. DaTE Month Day Year 

2s 

Pree (Type or print) LINWOOD - BARNES DEATH JULY 2 19 65 

a) e y 5. SEX 6. COLOR OR RACE )7. MARRIED [_} NEVER MARRIED [.X | 8- DATE OF BIRTH 9. AGE a rs Irn pee YA IF UNDER 24 HRS. 

3 = Months | Oays | Hours | Min. 

Ss = MALE NEGRO wiooweD [_] ovorceo(]| APRIL 27, 1892 | 

x Sas po t07C_ yrs. 

Lee Sa 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 S85 during most of working life, even If retired) INDUSTRY COUNTRY? 

Pol svaoc 

ees’ LABORER CONSTRUCTION PORTSMOUTH, VIRGINIA U.S.A. 

8 £c8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss oo 

E rs 5 JOHN BARNES SALLIE PHILLIP 

ie ai 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

op a (Yes, no, or unkown) | (Ifyes give war or dates of service) 217-05 2935 ¢ RECO: VA HOSP FT HO MD 

i] ooo = LIN RDS TTAL. WARD 

2 o 2 2 2 2 a 

3 of8 

nah 2.5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hake anit) 

5.272 PART |. DEATH WAS CAUSED BY: 

nt £44 Jy MS EERE PULMONARY CONGESTION AND EDEMA REGEN 

S23 235 oo 

gePes Conditions, If any, which) @, BRONCHOGENIC CARCINOMA WITH METASTASIS TO LIVER | yyenouy 

= = ae gave rise to Immediate ADRENAL 

Sea ek. cause (a), stating the DUE TD 

=5 ge e underlying cause last. C= 

BES ye S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPARTF 1(a) |19. WAS AUTOPSY 
S gst é PERFORMED? 

25 228 & UE TO THROMBOSIS LEFT COMMON ILIAC d vesX] NOT] 
eee 2 

zest = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

=a S § | OR CONTRIBUTING (] CAUSE OF DEATH 

23 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

ze 3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ee=3, «(2 
> a a 

gZe225 |= 

oo 2 

se s 

Epaoe 

=o = 

ono o 

a> = 

#2255 

52 Se 

og > 

=o 3 

2 BPs 


REMOVAL (Specify) 


-/90S_\ BALPIMORE NATIONAL 


lroy 0: Wilson 


24. FUNERAL DIRECTOR 


ey Wa 


VR AIS (474 
20M 1/6 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sey 08870 CERTIFICATE OF DEATH - 1224 
223 i. eae ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before 94misston) 
ese 2 a. STATE b, COUNTY 
278 BALTIMORE MARYLAND MARYLAND 

os 7 i 7 7 , d 
2 & b. CITY OR TOWN (If outside eorporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) p> : 
£8 AFORT HOWARD 67 DAYS BALTIMORE Iod | : 
sin d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® a 
=a" - A A 
= C 
Sas: : _VETERANS ADMINISTRATION HOSPITAL 3624 KIMBLE ROAD vesL)_nolyd 

= . NAME OF T i 

3 g a DECEASED First Middle Last 4. oar Month Oay Year 
ess (type ‘or print) MATTHEW XN. DEATH JULY air" 19' & 
8 5. SEX 6. COLOR OR RACE |7, waRRiEO [XK NEVER MARRIED[~] | ®& DATE OF BIRTH 9. AGE (in years [IF UNOER 1 VEAR|IFUNOER 24 HRS, 

e last birthday) Months | Days | Hours | Min. 

2 q MALE WHITE wipoweo [] oworceo[} AUGUST 11, 1 hy TO uss. 

& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

23 during most of working life, even If retired) INOUSTRY COUNTRY? 

Ba MEAT INSPECTOR HEALTH DEPAR' ST MARYS COUNTY, MARY. U.S.A 

es 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

ao 

mE STEVEN H. BEAN ANNIE CLEMENTS 

Pj 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, of unkown) | (Ifyes give war or dates of service) 

5s YES ww I 21910-8686 | CLIN.RECORDS, VA HOSPITAL, 

< 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BEET 

ie PART |. DEATH WAS CAUSED BY: g 

ie TART I: EAT AMEOIAFE CAUSE. (2) PNEUMONIA, BILATERAL, UNDETERMINED ORGANISM 

aes a f 

DUE TO 
Conditions, If any, which (b) HEPATIC COMA DAYS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause lst «)_LAENNEC'S CIRRHOSIS; PORTAL HYPERTENSION _|_ UNKNOWN _ 


5 PART IJ. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART la) |19. WAS AUTOPSY 
\é ves] _NOLK 

= 

5 | 20a, ACCIOENT WAS UNDERLYING ial 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) |, 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 ist work at work isi 


saw the deceased alive on_duly 21 19 © _ and that death occurred at2:550ltom the causes and on the date stated above. 


2a, spien € 2b, OATE SIGNEO 
7 / : ATTENOING - MEO. STAFF 
Ae de PD) 14Q2_ mp. pHys. —{] Director [] puys. (3d 7/21/65 


21. 1 certify that Gk (this hospital) attended the — from May ID 19_05, to_July 21 19_09 that (AX{we) last 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


226. PHYSICIAN'S 22d. ADDRESS 
| | NAME (Type) NETLON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23p, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
es (Soeclfy) | 


Ruck Funeral Home 1965 


7-26-65 | BALTIMORE NATIONAL BALTIMORE. MARYLAND —___ 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR io se ly GNATURE 


—4 


INER: 


HEALTH DEPT. 
= ie 
coe 8¢ 
gas £8 
pals fe 
2 ag 
fo se 
elt 
Bea 

u 
sz 
a 
sNa "Ee 
sre lee 
ee 
2S n= 
s 
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eS SS 
3 o 
25m > 
oe... xe 
os 8&5 
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oe fe 
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Se se 
Res £8 
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S233 88 
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= S| 
BES 83 
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S25 Bo 
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ecute fhe certificate, writing the word “pend 


director. Pa 
retained for your files. 


TO FUNERAL DIRECTOR: Pag 


TO DEPUTY MEDS 
please ex 


VR ALSME RQ 


3500 4-64 


of Health or its designated age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O887i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 122 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore MARYLAND ee Maryland a Baltimore 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH DF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Towson A Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ®. iS RESIRENGE 
825 Scarlett Drive } 825 Scarlett Drive yes(] no{] 
NAME DF First Middle Last 4. DATE Month Dey Year 
DECEASED oF 
(Type or print) GORDON PRESTON BECHTEL DEATH July 14-19 65 
SEX 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 3 YEAR |IF UNDER 24 HRS, 
r 715 1939 last birthday) (Months | Days | Hours | Min. 
Male Caucasian | wisoweo [] pivorcen ] |f 2/26 3 ne eS 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during moa tvorkg ipencpen erates) INDUSTRY hie WV ve COUNTRY? US 


13. FATHER’S NAME John cs Be , iol ie. MOTHER'S MAIDEN NAME Pio. Mh. Preston 


FGpooes errant DS aT BOG Mae Joanna W, Bechtel” (Same) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 Rg I oa ai 
7 / of IMMEDIATE CAUSE (2) lectrocut 
; c DUE TO 
Conditions, tf eny, which 0) 


gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) 19. WAS AUTOPSY 
= ain ta ae 
$ ves [xd NOT] 
‘© ['20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY [2 or CONTRIBUTING () ¢ 4 3 3 . 
© | cause oF DEATH. rilled into junction box with power drill. 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
HS Hour 308K While —Not Whitle@2| factory, street, office bidg., etc.) 
= mm. 7/14 1965 ot work] at work Home 
21. | certify that | took charge of the remains desgfibad above, held an Autopsy fx], Inspection [_], inquiry [_], _and in my opinion 
death resuited from: Natural causes [_], faq, Suicide [J, Homiclde [7], Undetermined manner [_] 
— CHIEF MEDICAL EXAMINER [_] 
Seaaae ip, ASSISTANT MEDICAL EXAMINER [39 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 7/15/65. 
EXAMINER'S . 
NAME (type) Charles S. Petty, M.D> Address (Street, clty, town, or county) 


23a. RENOVA ioperin | 23b. Wi 9/65 , 


eonard ¥. Ruck Inc. Balto. 1 Md. 


23¢._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or iid. (Stete) 
Druid Ridge Cemet Baltimore Id. 


mlUL 19 1965) 7 oe eee 


iw 


| 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@ 


or attending physician. 
ficate has been signed by the attending physicia 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


at ) 


bon papers. Pages 1 


nd completely filled in by the fu; 


@ rertave car 


transit permit. Then ple; 


After this certi 


director, page ti P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


vR AIS (4) 


20M 


1/65 


And ipany vent, within 72 hours after Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


QaNe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mama 
08872 CERTIFICATE OF DEATH py o/oc/ 6 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If insite Residence before adgilssion) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLANO Maryland 
b. CITY DR TOWN (if outside eorprate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
Z write RURAL and give nearest town) 
Fort Howard 60 Days Baltimore Jao - 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
£O\Veterans Administration Hospital 4,20 Maude Avenue ves(]_no fy] 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 6 
(Type oF Bent Charles louis _BIRCHRAUER | __Seam i 1219 65 
5. SEX 6. COLOR OR RACE |7. MarRieD [Jf NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
5 st birthday) Months | Oays | Hours | Min. 
Male White WIDOWED [-] oworcen [] | 9/30/13 a! 
10a, USUAL OCCUPATION (Give Kind of work done| 10b, KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ota a of working life, even If retired) Ch egal P od Bal 1 COUNTRY? 
echanic esapeake Pap. timore, Maryland U.S.A 
13. FATHER’S NAME Pe 1a” MOTHER'S MATOEN NAME 
Ferdinand Birchbauer Margaret Gassicker 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww_II 215 05 Ob8 | CLIN. RECORDS, VAH, Ft. Howard, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 OEeT BETWEEN 
oar PeNhts AERA y_Brain Danage due to Anoxia BE flonths: 
YOK DUE To 5 
Cenditions, If any, which 0) Cardiac Arrest After Surgery 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ho vas AUTOPSY 
& . 

$ YES ‘a No [X} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 

& | DR CONTRIBUTING [] CAUSE OF iT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= at work] at work 


19.65, KGOOCIK 


y 3. a WOOK and that death occurred at_2s 3M, Pamthe causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNEO 


no ARSON Bienen C1 SE owl 7/22/68 
22c. NAME lypey 22d. AQORESS 
je lvll we) ATTILIO A. CERALDI, M.D. V.A. HOSPITAL, FORT HOWARD, MD. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, Com 23b, DATE - be i 


be! pee Zz -/6- ¥—|Gien Haven Memorial Park | Glen Burnie, Maryland 


24. FUNERAL OIRECTOR AQORESS. 25a. REC’D BY REGISTRAR es “eat ay IGNATURE 


James L, McCully, Baltimore, Maryland od 14 1965 


ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)|__.08873° CERTIFICATE OF DEATH [204 


hin 24 hours after \ 
a 


@2 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institutions Residenca Before edmissipn) 
52 e. COUNTY COUNT 
2s ©. STATE z b. COUNTY 
eae Bp /7/ (ORE ____Marytanp || Md, “4 Batre: 
<0 B. CIFY'OR TOWN Ii eulide corporate limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown] 
Bas oe write 0 a and give PETE > 
as Py 
Bt G 70, a E Jc 01 ae 
L335 d. am a | OR INSTITUTION (if not in hospital, give sirect address) 1S RESIDENCE 
3 Se) Rid. ON A FARM? 
mm: 10 6 & Ridecwoed Mp wor 5743 fe1upopel ow Avs. 3// at. tS iti Cr ves 1] no 
he ms ‘ 4 f : ang 
3° 2 3. NAME OF First Middle Last 4. DATE Month Dey —- Yeer 
ea aN DECEASED OF 
g Pat (ype or arm MARY ocHEWEK | mam July 20 9657 
¥ 8 5. SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | 6» DATE OF BIRTH T.KGE In Yours Mids TYEAR| iF UNDER 24 HRS. 
4 Months] Days | Hours | Min. 
& S W wipowen [J vivorceo [1] [uve iG; LEGS FO yrs. ‘ 
& Se Voe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
= 38 dong during most of working life, even if retired) 2é 
Eas vse Wy pe Aw U.S.A, 
2 Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
4“ 2 a —_—<--- -_ — Soa 
rot o me es ate Se hee Se er - -— Ss = 
S 5s = 
s rom = =a = 
f 5 15 WAS CEE Sere eee Eee SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 o ‘es, nogor unkown) | (Ifyesgivewerordetesofservice) 
= 36 Wo Bessey OE 3S. £/eiwo SP 
£ “| 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end tel.) || INTERVAL BETWEEN 
4 
f PART |, DEATH WAS CAUSED BY: LA 
32 ,/ IMMEDIATE CAUSE (e} & ace aueeien _Cakler ic Ao. Levee | = 4g 
X DUETO 
Conditions, if eny, which (b) ‘ ss 
geve rise to immediete ceuse + < 7 a ‘ - = ". 
DUETO 


{a}, steting the underlying 
couse let. e) 


we retained by the hospital or attending physician. 
ME:CTOR: After this certificate has been signed by the attending 


age 3 should be detached for use as the burial-transit permit, 


5 

5 

° 

2 

E3 

3 

o 

= 

= 

a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
9 ah cae ERFORMED| 

= iS 

uv 5 Be: ms ’ —_ 2A ves []} No [A—- 

+} 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of Injury In Pert | or Pert Il of item 18.) 

& & | OR CONTRIBUTING [_] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oe] % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, . (City or town) r (County) ~_ (Stete) 

a S ROE calm: While __ Not While factory, streat, offica bueyeichl 

2 = re 19 work et work 

(>| the deceased from. 19 tort ced. 1 that (I) (we) last 

Py saw the deceased alive on, Acie S70. C....19... @F and that death occured a: be AU from the chuses and on the date stated above, 


22b. DATE 


ATTENDING STAFF SIGNED 
mop. | PHYS. a tieecror pays. 7 - WEE 


220. SIGN, 


he State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


z ag a 22c. Hales 22d. ADDRESS 
aig o> He re y Mhercvad : gM D |. Colvéamend tal _ ELE. OF, wy 
es 5 i 230. Paes pa 23b. DATE THEREOF ; 23, NAME ‘OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) sgl 
E ecil 
Deo & UR/e Tl. \7-24- tak \Ciib menbbnes Gen. | Bale re 
er 4) Rye IERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2B ote \GNATURE 
15M 9/60 Bb pow Sh ) LEE L, fib F1G0 Re. SF= |S 27 1965 Ie" Olen aoe 


~ oO - 
gfa° 
e555 
g25e . 
wise 
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23s: 
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£225 
oe 2 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


the word “pending” in 


4 should be forwarded to the Chief Medical Examiner’s Off rt 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages{] ay 


Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


please execute the certificate, wi 


s 
> 
a 
z 


5M 1/63 


S 


: MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8874% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inglitullon, Residence before edmiasion 
¢. COUNTY @, STATE 


Baltimore Coe  ———__—s MARYLAND Maryland 
b, CITY OR TOWN (il oulside corporate limits, s. LENGTH OF STAY IN Ib r , & CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


Rands an neeres! town) 5 Yrs > We minded 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 


} d, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Melbourne Roe ____ 7 l|_ 1614. Melbourne Rd F ves [] Not] 
3. nee A First Last 4. ae a Month Dey ‘Year 
(Type or print) Lester Mw Bowles peata July 10 1995 
3. SEX 6. COLOR OR RACE/7, aRRiED Jo] NEVER MARRIED [] | & DATE OF BIRTH 9. Asiniee IF UNDER T YEAR) IF UNDER 24 HRS. 
p st birthdey) [Soothe] Devs | Hous 1 Mane 
Male White wow [] oivorceo[]| July 15, 1896 eels | re iy 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 


Ret, Gens To: Rethe Virginia Ue Se A 
13. FATHER’S NA: — : Steol way ee. NAME a 
‘oseph les Dora Raker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT ~ Addfess 
{Yes, no, ta unkown) | (lfyesgivewerordetesof service)| - 


16, SOCIAL SECURITY NO. 
Wife , Mrs. Edna C. Bowles, # 2,a,b;cede 


6-10-/,606 i z 


18. GAUSE OF DEATH [Enter only one eouro per jhe lor le), (bl, end lel.) ~~~ = < INTERVAL AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: © Gan. Ved Aart 
IMMEDIATE CAUSE je). z oes > ——— ae = 


ee | DUE TO 
Conditions, MW eny, which oF OE —V- igekenul' 
gave rise to Immediate cause . —_— is ar 
te}, #1 the underlying DUE TO 
cause lest. 5 (e 


ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. Was AUTOPSY 
RFORMED?: 
5 YES fa no [} 
© 120a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW J OGCURRED. {Enter nur of Injury in Part I or Pert Il ol item 18.) a 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d, I 200. PLACE OF INJURY (Home, farm, | 20t, (City or town) (County) {Siete} 
a Hour a.m, While __ Not While factory, street, olfice bldg:, ete.) | 
= p.m. 19 jot work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [ial Inspection tod. Inquiry fot and in my opinion 
death result : Natural causes> 26d Accident of, Suicide [7], ‘a Homicide (mm Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ail 
py he y map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ES VS DEPUTY MEDICAL EXAMINER EXPT 12-196 
NAME (Type) OS00 « Nese cn Ra. Dandalke Mae 22 rddrec isos, city, town, or county) fe 2: Lg D 
32e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME METERY OR CREMATORY 22d. LOCATION {City, town, or county) ~—~—~—*(Steie) 


REMOVAL {Specify) 


[m1 33-1965 Oak Lawn Eastern Ave, B 


23, FUNERAL DIRECTOR ADDRESS ie REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Aves Dundalk, Mde 22 | ol 14 1965 | folorlag ecg 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. 


Hh 


cess 
ae 75 CERTIFICATE OF DEATH 1394 
22 1, PLAGE OF DEATH 2 eeeat RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 < Bas ie b, COUNTY 
‘oy altimore MARYLAND aryland Baltimore 
sa) b. CITY OR TOWN (if outside cor rarstek limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR tk (If outside corporate limits, write RURAL end give neerest town) 
Ba 2 write RURAL and give nearest town, 
aE: Dundalk A_ Dundalk 
sé d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) « STREET ADDRESS BS ieclids BS 
2a 
es. 6811 Dunhill Road 6811 Dunhill Road ves]_nof3t 
ss 3. pests First Middle Last 4. pee Month Day Year 
28 3 (Type or print) THEODOSIA DEMPSEY BRIDGEMAN OEATH July Oth, 1965 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
3S 7. MARRIED [3 NEVER MARRIED [_] fast lrthdey) Bonthe | Davesll Hoare Teac 
vee female | white wipDweD [] ovorceo(]| Feb.22,1906 | 59 yrs. vie liga 
oE 10a. USUAL OCCUPATION (Clive kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“ar during most of working life, even If retired) INDUSTRY COUNTRY? 
ee Saleslady Real Estate Maryland USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas F'. Dempsey Mary Fa 
15. WAS DECEASED EVER INU.S. ARMED reer 16. SOCIALSECURITYNO. | 17. INFORMANT v ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ne 215-07-3839 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o. ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Louis Bridgeman, same as #2 _ 


INTERVAL BETWEEN 


S" 1S. wae fi D DEATH 


f vol DUE TO j } 
Conditions, If any, whlch ©) Yok ia Lif SO" S) Gra 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (c). 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Ye. yes [} no [3 
4 208, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part Vor Part II of Item 18.) 
OR OONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
Au at work] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from. a ty, 19. , that (I) (we) last 
saw the deceased alive pn__/ and that death pecurred ai “M, from the cadses and on the date stated above. 


222, SIGNAT A 22b. DATE SIGNED 
‘ ATTENDING pay MED. STAFF | 
AAL MD. PHYS. pirector [1] Pays. C] 1/7/65 
226, PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) 


Dav Maryland _ 
23a. BURIAL, Feat | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specity) »Maryland 
Buria 7/10/65 ‘ial 8 emai 5 SIGNATURE 
Walter Brooks Bradley,Inc.,Dundalk,Md. | oar” 2 Cl 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the burial-transit permit. Then 


should be fi 


director, 


e180 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
15M 4-64 \ 


TO HOSPITAL € ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within % hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR A15 (4) ef 


15M 4-64 


MARYLAND STATE GEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 76 CERTIFICATE OF DEATH 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adilsslo) 
#52 CELL 8, STATE b. COUNTY 
£32 Baltimore MARYLAND Maryland 
Seu b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
se 22 write RURAL and give nearest town) 
= 8 Fort Howard 5 Days Baltimore 7 
zoe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. e Wein 2 
2a) 5 
Sas. Veterans Administration Hospital 2007 W. Lanvale Street ves] noL&h 
BSE 3. pees First Middle Last 4. DATE Month Day Year 
3 
sz (Iype or print) James Te Briscoe DEATH 7 2h 19 65 
S 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
BSS 7, MARRIED [Sf NEVER MARRIED [_] AEE Un gars Sane bese Hoare Mie 
aE F Male Negro wipoweD [7] Divorced [] 2/1 yrs. 
ee, 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) COUNTRY? 
a8 Chauffeur Furniture Co, Baltimore, Maryland Ue5.A. 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
=& Charles Briscoe Sarah Brown 
= 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16.SOCIALSECURITYNO. | 17. Vi rans | a 
aS (Yes, no, or unkown) | (If yes lve war or dates of service) Soca SECTS 7. INFORMANT Veterans Hospited: hy? 
be Yes Ww IT Unknown Clin, Records,Ft. Howard, Md. 
x8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Te eae) 
PA 
58 PART I. DEATMMEDIATE cause ta)___ Subarachnoid Hemorrhage “eh Hours 
oe x DUE TO 
Conditions, if any, which ©) Bronchopneumonia 


gave rise to Immediate 
causo (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour em. factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
r=! a 

ass ves [M noT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fa 
= 


while Not While 
at work at work Ol 


21.1 ctty that hi Sai attended the deceased from 0 19. IMODI@oR 
; XXXXXXK AA Kind that death occurred Bs fypytthie causes and on the date stated above. 


a SF = b al? 22b. DATE SIGNED 
). FI 
an Cs 7 nn, SRB Moron OO SA ont 7/28/65 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burl 


22¢. Tae 22d. ADDRESS 
gs! NE @y°) ATTILIO A. CERALDI, MoD. V.Ae Hospital, Ft. Howard, Maryland 
= 23a. REMOVAL Rem ON 3b. 23 /Mbs- THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Vey 


G3, Baltimore, Ge aagedon ST ul 28 1965 tarbog 


National, Ge /7- Baltimore sy Maryand 
25a. REC'D BY REGISTRAR 25d. apes IAR'S Sit 


/ 
FOR STA 


HEALTH DEPT. 


be 


State Department 
i hours after death. 


essary, 


jin 24 hours after death. If any @ 
in Item 18. Give Pages 1, 2, and 3 


tote funera 


transit permit. File pages 1 and 2 


iting the word “pending” in pen 
hould be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


MINER: This certificate should be executed wi 
ificate, writi 


EXA * 
fe certi 


a 


TO DEPUTY MI 
please execute th 
director. Page 4 s 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


VR A1SME' 
3500 4-64 


cremation, or removal, and in any event w 


prior to burial, 


of Health or its designated agent, 


x 


oh 


ANS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1295 ‘| 
5 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased ae TF Institution: Residence before admission) 
“ ). COUNTY. 
BALTIMORE wevino || "MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
MILLER'S ISLAND ROAD \ MIEIER'S ISLAND ROAD 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 8. Ts RESIDENCE 
BOX 112 - Rt. #10 | BOX 112 - Rt. #10 ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
(ype or print) BRODOWSKI DEATH 7 18 1965 
7. MARRIED Be] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARIF UNDER 26HRS, 
snow [ bivonceD >] June 19, 1907 5 oy se Months | Days | Hours Min. 
102. USUAL OCCUPATION (Give kind of work done 12. a ae WHAT 


aa) most of working life, even If retired) | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


‘anpman-ret. Steel Scranton, Pa. U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

? Brodowski, Adam Don't know 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) EN oe ce F 

Yes 2 3-09-0791 Mrs. Lois Brodowski 112 Millers Island Road. 

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] Pe Nigel i 

PART |. DEATH WAS CAUSED BY: i i 
Te SESTMMEDIATE CAUSE ( Arteriosclerotic cardiovascular disease 
Mf 22] DUE TO 

Conditions, If eny, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. LT and 
3 yes[-] No fd 
‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | PRIMARY [) or CONTRIBUTING (1) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While While 
= B. 19 et work[_} at work C1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection EX}, Inquiry [J], and in my opinion 
death resulted from: Natural causes KJ, Accident [_], Suicide (, Homicide [_J, Undetermined manner [_] 


(ee ae CHIEF MEDICAL EXAMINER [&] 
STaNATUR a Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


Manet DEPUTY MEDICAL EXAMINER [_| 7-19-65 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
Ea (Specify) i‘ 
Buria 7/21/65 Christ Lutheran Cemet Dundalk, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25p,, REGISTRAR'S SIGNATURE 
Ullrich Fmeral Hone Dundalk, Ma. UL 21 1965 foros 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0887S CERTIFICATE OF DEATH state 


First 


s 
2 aM ot area ; 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before edmission) 
oe Sa | # COUNT) aes, STATE b. COUNTY 
3 ga —_ MARYLAND || , Sort Cbg 
eo b. YOR TOWN Lea outside corporete limits, | «. LENGTH OF STAYIN Tb ||. ae OR <a (if outsige corporete limits, write RURAL and glve neerest town) 
a cI ite AY, id givg/nearest "ig C4 
nN ~ LE 
2 EGE ee 4 =f = 
£ 33 EOF HOSBITAY OR INSTITUTION {if no in hospital, aiva i ; *. 15 RESIDENCE 
a / ine cy ce} ARM? 
rag vesd7] No [J 
¥ — 
oa 
a 
; 


DECEASED t 
(Type or print) Ss, be @ iy 


945 
IF UNDER 24 HRS. 
Hours | Min, 


3. SEX B. DATE OF BIRTH 9. AGE (In yeard) IF ak 


6. COLOR OR RACE|7. mARRiED ReYNEVER MARRIED 
aN fe rok ese [poor ee 


| Le: da | wivowe [] pivoRcED [ ] fa- Je - 88S 
The. [USUAL OCCUPATION (Givehkind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Slee, or a. fon Baa 
ing most of working life, even if retire 
(an lice 


HE ~~ | 14. MOTHER'S MAIDEN NAME 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


12. CITIZEN OF WHAT COUNTRY? 


as 


a ee 


16. SOCIAL SECURITY “ly 


oval, and in any event, within 72 hours after death. 


gned by the attending physician an! 
-transit permit. Then please remove carb: 


¢ 5 18. CAUSE OF DEATH [Enter only one couse par line for (e), — end (e). v7 as INTERVAL BETWEEN 
oy ON: ID DEATI 
2 3 PART I. DEATH WAS CAUSED BY. 
- : IMMEDIATE CAUSE (e) Cau 1 Os ee po ae TS | aang 
¢ lo) 
s FA Sm DUE TO 
Conditions, if any, which (b)_ 


geve rise to immediate couse 
fe), steting the un: 
cause lest, (ch 


The law requires that the death certificate b; 


rd 
> 
6 
75s 
gefe 
ghes 
eeae 
.£o0s a ze Pate: 
BS 3= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)/ 19. WAS AUTOPSY 
SESxo SS SS 
OSes 5 5 yes [] No [Fr 
Be $25 (= 200, ACCIDENT WAS UNDERLYING [|| 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of Injury in Parlor Pa It of fom 18) 7 
& | or UTING [} CAUSE OF DEATH 
eels & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 i 2 ae 
OFs2s & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Stete) 
By Z Su ra Hour em, While Not While fectory, street, office bidg., etc.) | 
2 ee”. : find 19 at work [] et work [_] 1 
‘mo - H 
HEOs 2 21. 1 certify thet (I) (his hospital) attended the deceased from 196 210... " wp 198:2:, that (I) (we) last 
& i 
mS O38 2 saw the deceased alive on. ! , and that death occurred at. Jj nM, from the causeg and on the date stated above. 
baad pels 2. wd E 22b. DATE 
OFA’ S ATTENDING STAFF ae SIGNED 
ase oes mp. | PHYS. Director [[] PHYS. 5 oa ee ree 
Setes 2e. wads $ —— i ; 
Eee as NAME ter, PY wid 
Boe $3 i po re | = 2 Las Aa eI OE - 
QOePse 3e, BURIAL, CREMATION, | 23b. DATE THEREOF fr coysly) 
Coden MOVAB (Specify) } 
ov ess + Fo 
” ‘SI 25e, REC'D BY REGISTRAR arit e SIGNATURE 
VR AIS ( St. D 191 
ae JUL 9 eA 
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¥ 
= 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 


ARYLAND. , 
/ 0887S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1258 


= 
7 
= 
Sr 
wm 
Pi 
i—] 
Ee 


certificate, 


21, | certify that | took charge of the remains described above, held an Autopsy [_], inspection & ], inquiry [3J, and In my opinion 
death resuited from: Natural causes [_], Accident f<], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAl 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 


ACTUAL 
SIGNATUR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssion) 
FT pate 8, STATE b. COUNTY V 
BES te _ MARYLAND Md. Balto. 
Ss Sse b. CITY OR TOWN (If outsida corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town 
g es 53 write RURAL and give nearest town) . 
S22 5. Baltimore 7 21% hrs(est) ||x Owings Millis 
pin 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ||-d. STREET ADDRESS ons TSERae 
2 
=] Ss 3 
& #8 me Milford Mill Swimming Pool / Lyéns Mill Rd. ves] noid 
Sz . Os a ee ia First Middie Last 4. DATE Month Day Yaar 
Bae EN (Type or print) THOMAS HAROLD BUCHANAN DEATH July 25 49 65 
a = 5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |IF UNDER 24 HRS. 
E [77 NEVER MARRIED fK] Bed lan Bed ee 
2s = 2 Pet irthday) Months | Days | Hours | Min. 
= oe Male White WIDOWED [] pivorceo[]|May 27, 1947 aa 
os & 10a, USUAL OCCUPATION (Glvakind of work dona| 10b. KiND OF BUSI : i 
3 $e \EE Sar EEE a ON ee cork cea Ob. Kit ND OF BUSINESS OR TI, BIRTHPLACE (State or forelgn country) 12 GAIZEN OF WHAT 
Ssian —~S Councillor osewood Hosp. Baltimore, Md. UsSeAs 
2 Se 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= gs 
Bee °S Thomas Hanvey Buchanan Deris Worden 
s=B ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addrass 
Ne < (Yes, no, or unkown) [Hester ese SS) 
£5¢ rs s no 218-)6~1991 |Mr. Thomas Buchanan- Lyons Mill Rd.,OwingsMi11 
- 2s s S 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).J hai Ma al 
~ \ PART |, DEATH WAS CAUSED BY: 
225 25 \ 925 "IMMEDIATE CAUSE ()__Drowning (accidental) 0 r(est) 
s25 S§5 he at DUE To 
oe ae Conditions, If any, which o) 
83 sé geva rise to Immediate 
= 45 cause (a), stating the ( DUE TO 
83 cs undarlying cause last. (c). 
a we 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
so a Peg 
BES Ze 0 5 yes] not} 
Poe 2s = Pere ET EOL CASE HAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part 11 of itam 18.) —n 
ie Ze 8 | cause of Bearic a Drowned in Milferd Mill Swimming Pool 
= : 4 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY aaa EE BLSGE on ea omar form, 2Df. (City or town) (County) (State) 
— la our le € factory, street, offica ig., etc.) 
& 3 O3|€ 166(eSEF July24 ,.65 of tile Not hil? ry] swimming peo Balto. 7 Balto. Md. 
= < 
= 
oOo 
7 
a 
i 3 
a 
Pe 
= 
g 
= 
fred 
o 


of Health or its designated agent, 


: canines DEPUTY MEDICAL EXAMINER [3% 
=p _|__ [NAME (Type) D. D. Caples, M. D. 6 Hanover RdesrReagtarstewe, Md. 7-26-65 _ 
i 8 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town g7count Stata 
os REMOVAL (Specify) Brow 7-0, 
e Buria July 28,1965! Mt.Paran Church Cemetery! Harrisonville, Balto. ,Md. 


~ 
e 
Yo) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25! GISTRAR’S SIGNATURE 
Lering Byers, 8728 kdbery Rd.,Randallstewn,Md.| | J(J[ 3) 1965 Jonette Yea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RRO CERTIFICATE OF DEATH crite 


< cz Bret 
Mee 43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission! 
> ) 
EB &x 0, COUNTY MARYLAND ©. STATE 4) 5 b, COUNTY « 
oe BALTIMORE LLAA ALYL 
= Be b. CITY OR TOWN (IF ovhiide corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY Ob TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g 52 RAL and give nearest town) DA, Sy - 
2 $2 ATC b LY] lad 2a: : f 
2 28 4. NAME OF HOSPITAL (H nor in hosptol, give sreet oddres) d, STREET ADDRESS + 13 RESIDENCE 
5 =5 > / 
eo \% POE THE PINES CONV. HOME| 43/0 AYE. \ Oren 
q 
a 5 3. NAME OF Fint Middle 4. DATE Month * Cay Yeor 
& os DECEASED F; id =, OF ; 
, 0 
& 3 (Type or print) V4 Ht, RK fz : #U DEATH JUL és” 
= e 5. SEX 6 COLOR OR RACE |7. MARRIED PRJ-NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER WEARLIF UNDER 24 HRS. 
= = fe sl Oo lost bisthdoy) | Months Hours | Min, 
7: g [Y] wiooweD [] oivorced [) "ed ite = uM 
2 &. Yo."USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
Fy s during most of working life, even if retired) 
$oze o : 
g OB 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAM 
° 8 
, a: W/ It. LJP 
2 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |1é, SOCIAL SECURITY NO. [17, INFORMANT Address 
fas, no oF unknown) IIt yes, give wor or dates of service) 

° za 

: NO COSA PIINIGY GYRE LEC) WISTERIA AVE 

§ 18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), ond. (c) 4 b. INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: 4 f httere Be pep 

§ yy... IMMEDIATE CAUSE (0) MeO 

= DUE TO Ces 


The low requires that the death certil 


After this certificate has been signed by the attending physician and completely fille 


DRESS (Street. city or town, stote) DATE SIGNED 


alive on__“7, tas Le 5. 12 
! Yue EPO MORK file. 


LALL-GS 


Py 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death: 


z Conditions, if any, which (o) 
£ gove rise to immediote 7 
3 couse (0), stoting the under. ( DUE TO \ 
gts lying couse lest. ta a 
23s ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
nos e 
255 O s a yes] No] 
rer = [ 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter netore of injury in Port | or Port W of item 1B) 
$5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bed & | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
= =z Ea POET Ty 
356 & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 a Hour 0. m. While Not while foctory, street, office bldg.. etc.) ; 
A 3 = pom. 19 Jot work [[] ot work ‘ 
15 
3 s 21. | certify thot | attended the deceased from.____ we =- 19.32, to. Le Eee ~Ahat ! last saw the deceased 
z , 
ee 3 , and thot death occurred at! =e M, from the causes and on the dote stated above. 
£ 
Os A 
;O 
Ps 
= 
3 
9 
Ss 
o 
° 
a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 PHYSICIAN'S is 
23 NAME (Type) fv '. Ge er Li. Se ee ee ee ee Cn. cihe 
83 ic, NAME OF’ CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
~> REMOVAL (Speci G iy 4 
26 ELIA AILS \LOv LOL) LAR WIA LTIMOR Y, 

od UL TS" ie aioe? ; 

1 b f 1) 
age? dard h. Yiber $3 EPPIONPLS ON) PA 4 

V 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 


ind comp! 
Bait it 


-transit permit. Then please/ re 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
088: gr" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Nee be 


lite aoe ral DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» a. STATE b. COUNTY 3 
aes MARYLANO Md. 
os b. CITY OR TOWN {if outside Sorparale limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town 

2 Towson Baltimore | 3a0/- +4 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. Sued 
ee 
8270 |___Dulaney , Towson Nursing Home 3916 i ves (]_nofel 
se 3. NAME DF First Middle Last 4. DATE Month Day Year 
at DECEASED DF 
(Type or print) Butler DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
7, MARRIED [3 NEVER MARRIEO[_} Test birth 


at Months| Days | Hours | Min. | Min. 


i, Aecaahes (County & State, or foreign Sais 12. CITIZEN OF WHAT 
COUNTRY? 


wiooweo [“} Divorced [7] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 2913 Mallview Rd. Balto. Ma. 


See 
ics 
SS 
Sle 
ye ae 
= 
eee No : 
5 220=24—71,32 
5 
= re 18, CAUSE OF DEATH [Enter only one cause,per line for (), Le dewat 
Sopes PART |. DEATH WAS CAUSED BY: =f 
5 5 IMMEDIATE CAUSE (a) 
2 Eze 3 4) X OUE TO . 
mss ~ 
= “S55 Cenditions, if any, which @) S 
a Boo gave rise to Immediate ( 
= See cause (a), stating the 
3 ng el underlying cause last. (c) 
eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Bg-3 o|s ves [} no [EF 
2 hare = 208; ACCIOENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a wo & 
8 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
o és 
ST Be a Hour a.m. illo mennet whe 5 factory, street, office bldg., etc.) 
Poon 4 
BESsS = at work(_] at work 
ytne 
BeBe 
Bees it death occurred al 
fo%= 
= 
SEOs ATTENOING 
alse A PHYS. 
bE eal F 22d. AOORESS 
erp 
=885 ! | | -CiL MORE, MD| LUTHERVILLE es 
Sees 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
Ss -s REMOVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. "pet ie SIGNATURE 
\} u 
waist | _G» Truman Schwab 3512 Frederick Aves Balto. Mds oil 6 1965 Va 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


apers. Pages 1 ant 
iitin 72 hours after de: nS 


lease remove ¢; 


ig physician and completely filled in by the funeral 


[transit permit. Then 


thy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ned by the attend 


Pa 
s 
Ss 
¥ oof 
Zz 
a °3 
oo S 
£22 
ME, eta 
£88 
F=ay 
Sof 
523 
2ss8 0 
£e= 
S53 
so CL 
28 
ae 
E°3 
>So 
se 
> 
2s 
= & 3 
Soe 
Se 
SE, 
ZEo 
40. 
mee 
Set ao! 
ez. 
Ses } 
853 
me 
and 
= 
VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH Y. 
0 aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutl 
pag sald a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TDWN (If outside sorrorate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
FORT HOWARD 48 DAYS BALTIMORE 56 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : e. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 900 NORTH KENWOOD AVENUE Lvs O)_nok) 
3. NAME OF Di Ye 
DECEASED First Middle Last ay ear 
(Type or print) CAMILLE 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 ARS, 


7. MARRIED [X} NEVER MARRIED [“} 
MALE WHITE wipoweD [7] DIVORCED ["] 


last_birthday) eager Hours Min, 


MARCH 19, 1884 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Panes BUSINESS OR 11. BIRTHPLACE (County & State, or foreign tountry) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


HOUSEMAND EMERSON HOTEL TLALY U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH CAMILLE ROSE (MAIDEN NAME UNKNO' 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
YES _ WWI \gppearcakae CLINICAL RECORDS VA R 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PA OGUS SERA, PUEUMONTA LEFT LOBAR 
Conditions, any, when) RIGHT MIDDLE CEREBRAL ARTERY THROMBOSIS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. pie Mo 
= pena ae Se 

S ves] ND 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

£5 | DR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ot Hour am. factory, street, office bidg., etc.) 

re C While, -— Not While 

= mm. 19 at work] at work UO 


21. | certify that WXtthis hospital) attended the deceased from_ADYLL 20 19 65 to__July 15 19 that Of (we) last 
saw the deceased alive o 1965__, and that death occurred &O.: 15MAlrim the causes and on the date stated above. 
2a. SIGNATURE 225. DATE SIGNED 


Mo. PHYS °F} Dinecror C)_ Pays ol July 15, 1965 


22d. ADDRESS 
D. | V.A.H., FORT HOWARD ,MARYLAND 


23a. BURIAL, Gra fsaeton | 23b. DATE THEREDF 


‘23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Boyar" | 7/19/65 Balto. Nat. Cem, Baltimore, Md j 
24, FUNERAL DIRECTOR S36 BPRS Lane a REC'D BY REGISTRAR oe GISTRAR’S SIGNATURE 
Schimunek Funeral Home Baltimore, Maryland owJL 19 1965 Fe ‘onteg 


v4 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WIDOWED [_] Divor¢eD [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


A. Sif 


BIRTHPLACE (County & Stete, or ees country) 


5 38 83 CERTIFICATE OF DEATH 12957 
& $3 
6 i 3M 1, PLACE OP DEATH 7 2, USUAL RESIDENCE (Where decoesed lived, If institutio jence before edmission) 
2 hi Saunt e. STATE b, COUNTY Lbts 
Bey 25 5v,/ G MARYLAND 1 = 3 
So eS b. CITY OR TOWN ( om rporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
aU 
vanes M write RURAL end give neerest town) ¥ ’ . \ { 
33s Sv ff Ningsut © 
2 2 vw. 4: NAME OF HOSPITAL OR INSTITUTION [if not In hespitel, give street eddress) ) a. STREET ADDRESS @. IS RESIDENCE 
so 5 ON A FARM? 
at eat 
Th i eS a ctoweoed Ri, 2087 — |wiveO 
2) aa 3. pt os == “First Middle 5. Month Dey Yeer 
ee (Type or print) ose wy i % ams fo oO DEATH on | 
Sse = 2 = 19 
3 oF 5. SEX 6. COLOR OM RACE! 7, marRiED EVER MARRIGO [_] | 8» DATE OF BIRTH 9. AGE (In yeors{IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 S se) jo 15065 fost bithdey Months) Deys | Hours | 
ig yes.’ 
i LAME LAND SF 


any @ 


eéS pect, Ta 
14. MOTHER'S MAIDEN NAME 


, Filomeng Na ssa 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? ng SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) a a 
4§-12 ~ GIG Mrs. LENG 242,70 


No teases 
18, CAUSE OF DEATH [Enter only one couse per for (e), (bj, end (c),} = “INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (oe) nae ee S7 Pim erly 2 geet BAT az r del =. 
(3 79 \ DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete couse y 

{e), steting the underlying DUE TO 

couse lest. > oe {e} if 


Tamper 
13. FATHER’S NAME 


Un 


ding physici: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 sis PERFORMI 
as ves [] No [of 
‘| © | 20e. ACCIDENT WAS UNDERLYING [] . i . a a, 

E | aetcOucnpurine 4) cause oF SEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ieee 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, + 20f. (City or town) {County} 

rat Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= Sat 19 et work [~] et work [_] 7 


21. 1 certify that (I) (this ho: , that (1) (we) las 


UZ, 9. 
pe a5 on the date stated above. 


saw the deceased alive on...... fot B.S 
Bee My TENDING, STAFF 7b ONE 
A Al 
(SBP [ mp, | PHYS. ua O ews. 7 es 


22. PHYSICIAN'S. 22d. ADDRESS 


NAME Sperres. ft . Soe ee Ai 


23e. BURIAL, CREMATION, | 23b. Liu 23. NAME/OF CEMETERY OR CREMATORY 
ATURE = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


REMOVAL, {Specify} On kl4 or 


Ba =n ad ig 
163 S Cruhhee KA 


24 FUNERAL DIRECTOR’S Si ‘250. REC'D BY REGISTRAR | 25b, mer AUS 2 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08884 CERTIFICATE OF DEATH 12258 


~ 
z 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 m2 = = 
Fase 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
gels COUNTY ¢, STATE b. COUNTY # 
Seng Baltimore | Marnytany || Maryland 
a st oa b. CITY OR TOWN (if outsida corporeta limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR pai (If outside « ‘corporete limits, write RURAL and give neerest town) 
~ Bas write RURAL end give neerest town) - 
, } 
S cs Balto, 12 <j 5608 Ready~ive, 360/53 ie 
= 3 CT d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS a ears 
Be we spe A FAI 
S 3 /C| Mercy Villa Baltimore, Md. ves D) Node 
2 “3. NAME OF First Middle Lest | 4. DATE Month Dey Year 
San * DECEASED OF 
(Type or prinl) DEATH 
ky Marie Agnes Carey =| ™"™ July 25 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 2: HRS. 


7. MARRIED [_] NEVER MARRIED §&]_ 


Hours] Min, 


last birthdey) eae pees? 


ificate be execute, 


PF WwW winoweo[] _ ovorcto[]| Aug. 5, 1897 67 ey 
10». USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Secretary | __Offiee _| Baltimore, Md, _U,S.A. 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN ae 
Cornelius J, Carey | Anna E,. Achensach — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) oa ae 
No_ 12-01-0131A Mrs,James Donohue 610 Tunbridge Rd._ 
€ 18. CAUSE OF DEATH [Enter only one couse per line for (e), , end {c).] ita ewe 
rant oramswascwsnny, Deferloxclepatre Cardo Beesecet ie | hea. 
} / outro Listdse cw Pe Conp-ense 
Conditions, if any, which (b) 


gava rise to immediete cause = a 
{e), steting the underlying DUE TO 


(e) ually a 
19, WAS AUTOPSY 
PERFORMED? 


ve INCE 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI L DISEAS} CONDITION GIVEN IN PART Tle!) 


Cerebral Vaseelar- Meciveny~—olt 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part For Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH < 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ (Stete) 
fectory, streat, office bldg., etc.) | 


20d. INJURY OCCURRED 


While. Not While. 
el work el work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


/, that (0) (we) last 
, from hol causes and on if date stated above. 


21. 1 certify that (I) ( attended the deceased from... 
saw the deceased alive on... LPR Spay 198 mite 


CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physic 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 22e. : 5. 22b. DATE 
STAI 
& Attar » > mp. |e DIRECTOR OO Pes. 1 My Yo?” 
nos 22c, PHYSICIAN'S ae Se eee r 
5 fe | nave (ve) William H.Kammer, Jr. | 6011 York Road 
O25 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION ici, town Scaihl = (Stete) 
mig REMOVAL (Specify) 
9% Burial 7/28/1965 | St, Mary's 542 Se 
24 FUNERAL DIRECTOR’S SIGNATURE DRESS 2Se. 151 Sb. hee ARS IGNA TURE 
‘0 960. »W.Jenkins & Sons Co. aigo8 York Road OL 2 is aes ao ee 


A 


be .exgouted within 24 hours after 


rs 
watps 
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death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certi 


9 phys 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma QR8885 CERTIFICATE OF DEATH 1 2 

ro 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before edmission) 
25 SE COONTT Ms a. STATE b. COUNTY 

£82 Baltimore b, _____ MARYLAND Md. Baltimore 

Se 3 b. cry OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limils, write » RURAL and give nearest town) 
Bao writs RURAL and give naarest lown) | Y 

£58 |__Rural ‘ral ( Qural— Randallstown 21133 

3 $3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) jf 4, STREET ADDRESS “a, IS RESIDENCE 
zav f ON A FARM? 
eas 

x ture | Valley Country Club __|| 9117 Bengal Road : | ves] no] 
ME OF First Middle 7 a 4. DATE Month “Day ‘Year . 
4 DECEASED OF 
bt oe aS Jessie Francis Carrigo Meets July i 19 65 


5. SEX '|6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR 


‘ane ee Days 


9. AGE (In years 


IF UNDER 24 HRS. 
es pose “Tours Se 


ca MARRIED E ] NEVER MARRIED [_] 


Sc 

ea 

23 4 Hours | Min. 

8 Male White wipowe [] _ivorceo [] 9/20/1898 

5 * 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ani 12, CITIZEN OF WHAT COUNTRY? 

36 dona during most of working life, aven if retired) 

‘ 

BS Retired Electrician | Navy Yard, Wash. 1.0. Orangeyille, Va. caine 

S 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * = 
3 

$4 Frank Francis Carrigo Hesta Wright 

Ss 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Adds Randallstown 

=3 (Yes, no, or unkown) | {If yes givewarordatesofservice) i 

27 Yes W.W. 21309-3245 | Mrs, Erma C. Carrigo-9117_ Bengal ‘Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) "| RTERVAL BETWEEN i‘ 
ONSET AND DEATI 


ee ee Geek? mye cardiad 7 Pav ohy| Uma 
Lo! DUETO 
Conditions, if any, whéch (by sips. GAD ge ae -_ | Yao 


gave risa to immediate cause 
(a), stating the undarlying ( DUE TO 
causa lost, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


s the burial-transit permit, 


a] 
oO 
e 

2 
a 
< 
S 
a 

a 
w 
o 

a4 

= 
@ 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pom, 


21, 1 certify that ((I) (this cy came the d 


20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or lows) esha aa 
While Not While faciory, straet, office bldg... j! 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


ceased from. 
63 


saw the deceased alive on. 


IGNATURE j 
LDQ, tr, TENDING, STAFF 
mo, VS, DIRECTOR (7 pays. [} 


i = aie VALLE-CAVERO 4, 5 gin Kam Ja //: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use a: 


23a. Feely Fee Oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) 
REMO' Specify) 
Burial 7/14/1965 Holy Redeemer Belair Rd. Balt. 6, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR be peas 'S SIGNATURE 
Gia ic Loring Byers-8728 Liberty Rd. Randallstown, Md. jJhll 15 1965 _1y ie ade 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 08886 CERTIFICATE OF DEATH nial 


mdi 


me 
8 = 1, PLACE Rr meart rs pa as mae (Where deceased lived. If institution: Residence before admission) 
fg 0. COU RoAti. atin ©. STATE fh legal Ae ne ae 
. “ah b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town} 
33 RURAL 7, Aeozest town) a k 
52 LMONLUM ( Timonium 
2 2 d. pega Botigl! {If nat in hospital, give street oddress) | d. STREET ADDRESS e e ete 
=n IN A FARM 
® x 1/0 Goreuch Road 140 Gonsuch Road ves C] NOR 
2 
o 3. NAME OF First Middle lost 4, DATE Day Yeor 
- DECEASED . OF 
3 (Type or print) AR Li 4 beth CARY | DEATH 22, (965 19 
é 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS. 


lostgyaphday) 
yes. 


Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


- 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
} Fenle White wiooweo EX owvorceo ) | October 4, (384 


i BIRTHPLACE (State or foreign country) 
° ° 


Vv. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


a ) i . 
Patrice McNamara dith Dixon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ss al (tt yas, pope wor er dates of service) js Pack pi 1, (10Gonauch Rao, Timonéum, fi. 


ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (9).] ONCE ONE OE 


rat. am was couse ARTEROSCLEROTIC CARDIOVASCULAR Dscase 


DUE TO 


ze 


Then please remove carbon 


ihe registrar priar to burial, cremation, or remaval, and in any event within 72 hours after di 


Conditions, if ony. which (oh 
gove rite 10 immediote 

{o}. sloling the under. ( DVETO 
couse lost. (a 


ate has been signed by the attending physicion and compl 


ADDRESS (Street, city,or town, stote) DATE SIGNEI 


~ 
e 
& 
iy 
« 
€ 
3 
iY 
3 
s 
°. 
f) 
5 
a 
= 
= 
a 
= 
= 
a 
~~ 
i 
> 
z 
18 
x 
3 
° 
2 
2 
rf 
< 
s 
& 
= 
3 
° 
3 
° 
= 
. 
= 
38 
<= 
3 
c 
2 
z 
= 
2 
= 
= 
3 
< 
yg 
a 
rd 
= 
a 
o 
2 
a 
4 
a 
e 
< 


Ya 


= 
a 
(tc 
623 
2 5 z Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
= & ‘if 
433 5 ARTHRITIS, EVUMATOID SEVERE vsT] NOE 
Pus = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED? (Enter noture of injury in Port | or Part Il of item 18.) 
: 5 | GRMN RSCa eta 
eve te) * 
4 Pay = 
ogs S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (Cily or tawn) (County) (Stote) 
5.228 8 Hour eanee (While a Neriachila foctory, street, office bidg., etc.) ! 
~ = > it work [_] at work 4 
= p.m. Jat wor o 
SEe 
caer 
(Bes 21. | certify thot | attended the deceased fram 2 Woacear 1a V be Yoh 192G,,thot | lost sow the deceased 
<3 Py 
aes 3 ve mele 1965__ and that death occurred ot 2. ~._.M, fram the causes and on the date stated above. 
fas 
zo 8 
© 


Oo" ' . oe PS, a ee 5 
ee’ okie Mie Gee) et 
F a 2 ye Ro. PORTA CHENATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY ‘OR CREMATORY | LOCATION {City, fawn, or county (Stotg) 
25h xa ne Con, laryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. "D BY REGISTRAI 2b. eontog ‘URE 

VAIS John Burne! Sone, Towson, Narydana oad. 2 g 186g (an Seep 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


n ade 


attending phystbia 
aS: 


pers. Pages 1 and 2 


in 72 hours after death. z 


filled in by the funeral 


e carbon 


nd completely 
event, wi 


= 


ad in a 


5 


transit permit. 


After this certificate has been signed by the 
director, page 3 should be detached for use as the buri 


should be filed with t 


mit. Then pl 
or removai, 


|, cremation, 


he State Dept. of Health prior to burial 


VR AIS (4) 
1/65 


20M 


ny 


oe ca 


=) Ek 


2, 


a es 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—P8ae7 CERTIFICATE OF DEATH 12261 
1 ro fr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
if — i b. COUNTY 
ALTIUM ORE 7A UIS OM manviann ies MUARYLAM on a 470. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL oy give ry 
/20 7 GFR. TihtenivtA Mo 
d. NAME OF Wie OR INSTITUTION (If not In hospital, give street address) fp. STREET ADDRESS 8. Sle es 
Dos AN by ~ To wis oH My, tha Wt 25° Tentewitm, 22. yes] not 
3. aa a First Middle Last 4 Roe Month Day Year 
tyes prny  KOSE/14 4-72 CHAKS HEE dean Ve L7__ 19K 


5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


7, MARRI GS NEVER MARRIED [_] 


Hours | Min, 


F 


9. AGE (In years worn On| ows | 


vuwe 2S '927| 3 


se birthday) | Months | Oays 
m widowed [] DIVORCED 5 yrs. | " 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. SIRTAPLAGE ‘(County & Ae or =e country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) RY v2 
DALES IONE 4), Eth» | Nhewstoa/, TEXAS She 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN wie 
PreRRE Nunn. Sip At MEbys LES EW GRAY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


No Uh. THOS. CHARS HEE (25 TMENILEL £0 


17. INFORMANT Address 
(¥es, no, or unkown) | (If yes.give war or dates of service) 
O70-20-92/3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘PART |. OEATH WAS CAUSED BY: LO eA ‘ea bs eee 
IMMEDIATE CAUSE (a) ADO Rote ee ANCA 1-9 a 
DUE TO 
Cenditions, If any, which CA4ag9 Bre 


gave rise to Immediate 
cause (a), stating the DUE a 
underlying cause last. (c) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ]19. Was AUTOPSY 
= aeceeceeu_=—' 
& YES fa No [a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p. 19 at_work at work 
21. | certlfy that (1) (this mM. 4% to. EZ , 19S that (1) (we) last 
deceased alive on and that death occurred a M, from the causes and on the date stated above, 
aA 22b. a SIGNED 
ATTENDING 4 é 
M.D. Moor OO SE Ol Vee és 
2c. J PHYSICIAN'S oe — ZB, 
| __MMEC) Reweer m. smerséh. uO |” . CHASE ST. Abr 2, A0_ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or yen (State) 
REMOVAL pele 


FC) oRE ALIMORE. 


24. FUNERAL DIRECTOR ADDRESS 25a7 REC'D BY MATES ALinvbeg koe a 


War Coek-BRosks PawSeV jose york kid | ot 23 1965 


TO HOSPITAL . ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician, 


a 


ely filled in by the funeral 
Pages 1 and 


bon 


omp! 


lease remove 


jal-transit permit. Then 


ig 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in a 


ificate has been signed by the attending physician an 


After this certi 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


papers. 
ithin 72 hours after 


fent, 


ath. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sono. 


pERTIFICATE OF DE 1<262 


2.” USUAL RESIBENCE (Where deceased lived, If Institutfon: Residence before admlssion) 


@. STATE b. COUNTY a 
Md. Baltimore 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Y Middle River Ma, 
d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


! Rt. Box 22 Baltimore, Md@.20 | vest] nol] 


Month Day Year 


pay 

4 ose 

9// AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

one ley) Months | Days | Hours | Min. 
yrs. 


1. PLACE DF DI 
a. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
Mi iday 


dle River 
d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street eddress) 


Ivy Nursing Home 


BECESED CA R 6) LN A Loy / 


ey ea! 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED {_] 


8. DATE OF BIRTH 


Fenale White | wwoweof% _ owvorceof]| 12-20-1878 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, 4 CDUNTRY? 
ouswife Housewife Bengies, Balto. Co. Md. « UeSvAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H,. Pielert Henrietta Geltmacher 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. ) 17, INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No 220-,8-1903 |Miss Margaret Christ Rt/1l Box22 Balto. 20 


18. CAUSE DF DEATH [Enter only one cause/per lina for (a), (b), and (c).1 dual F INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: " GA f ct, Sele. 
jie: IMMEDIATE CAUSE we UML. and ae Oe 
~ 2B DUE To : B 2 


Conditions, If any, which (b). 

cause (a), stating the DUE TO + . = 2. 

underlying cause last. (©) “+4 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. S AUTOPSY 


gave rise to Immediate 
| PERFORMED? 


yes[] Nov] 


208, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY 0 D. (Ente Of Injury In Part | or Port 11 of Item 18, 
OR CONTRIBUTING }-] GAUSE OF DEATH CURRED. (Enter natur jury I y 


(IF EITHER, NOTI: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

while Not While 

at work] at work (_] 


MEDICAL CERTIFICATION 


_ 
ii 19 © 9 that (1) (we) last 


at death occurred a , from the fauses and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. orector (1) Puys. ol 7/ twAA 3 


23a. BURIAL, CREMATION,| 236, DATE THEREOF 23c/ NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Clty, town or county) Gtate) 
i = 71-1965 Ebenezer Cemetery Baltimore Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR apres AR'S SIGNATURE 
es SBead |oL 9 1965 ee a 


y 


t, within 72 hours after death. 


letely filled in by the funeral 
arbon papers. Pages 1 and 


Ci 
en 


ye 


G 
move 
Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
38R9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q88ss CERTIFICATE OF DEATH 


1. PLACE pi agit 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


FINICR E MARYLAND Mipisy Zand AND ee Pr. Geo. 


b. BY, OR = IN (if outside corporate limits, c. LENGTH OF STAY of 1b || c. CITY OR TGWN (If outside corporate limits, write RURAL and ju nearest town) 
write OW. 5 Ks nearest town) 


Vig to cla Hyattsville, Md. /4 y 


4 Me ol OF a TAL is INSTITUTION (if not in, Lf! as stree| iddr a d. STREET ADDRESS 8. pa De 
orrt 0§ Grove STafe VEN 5819 Jamestown 4a, ves] not 


3. SP OF First “fe a obi 4. Bple Month Qe Year 
ae 
="4 h ar DEATH 19 1996S 


DECEASED ¢ 
(Type or print) : Je no gZ 
8. DAT! & o 9%. fae fears: mee IF UNOER 24 HRS. 
by rt “ Hours | ine 


aE? 6. COLOR OR Sa 7. MARRIED [—] NEVER MARRIED 
Ww. a O o- IS ¢ of esse | Days | Hours Min. 


wipoweD [2 Divorced [|] 


10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or of. Saat) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY v * COBNTRY? 
ousewife irginia U.S. 
13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 2 
~. x 4] 
rae etepeel se han: Vos ieee , ce th Gt. 
TB, WAS DECEASED EVER INU.S. ARMEDFORCES? 16. SOCTALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of service) 


inknown unknown 


Records: SPRING GROVE STATE HOSPITAL 


[transit permit. Then please rj 
, cremation, or removal, and in ‘an 


fh the State Dept. of Health prior to burial, 


should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


should be filed wit! 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a 
ONSET AND DEATH 


PART |. DEATH WAS CAUSEO BY: 
yf , IMMEDIATE CAUSE (a) 


/ DUE TO 
Cenditions, If any, which ofr 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTREJATED To THE [ERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. was Aurore 
= SEEN aed 
fia 5 a 
5 ere byo Vasey (av feciaep ves] NOR] 
| 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= 19 at_work at work 
21. | certify that i) Qfis hospital) attended the deceased from > , 1925" that OF (we) last 
saw thi 19) and that déath occurred 0 2Ba tion the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


a MED. TAF! 7 6. 
ee Tl pirector &] 4 Rs =) | 2 65 
22¢. HYSICIAN’S 


a MAD» 
| label Sts RCI SO Ws Gi Nv vA- [" Brig Cr ve She fesp/Wl 


232. BURIAL CREMATION, 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREWAVORY. 23d. LOCATION (City, town or county) 
specify) 
Burda uly 29, 1965 Rock Creek Cemetery Washington D. C, 
24. aud oI ae! 25a. REC'D BY REGISTRAR 25b. Tis IGNATURE 


on 28 1965] °-2ree0 


ch's Sons Hyattsvilie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


naRsg CERTIFICATE OF DEATH 12264 


oat 
’ 


lost 4. DATE Man 

= DECEASED OF , oe 
(Type ar print) AA A ’ E (he ec re4| DEATH 7 Fa nee 
9. AGE (In years 


IF UNDER 1 ak UNDER 24 HRS. 
s 


ohia 
> 3 ie if PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
2 ety ° ‘ MARYLAND a. b. COUNTY 
wee U4 Ja 1) OL (ml Pd 
it ° o b. CITY OR TOWN (if autside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
B82 RURAL ond give nearest town) a 
Bars : 
a Be CWS OY No lhe Litimeble Ahad iool- 
a2 2 & d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
apa I n OR INSTITUTION Wek F, “ ‘ ‘ON A FARM? 
¢@: [0 \A@ed Meas ¥ AC ed Wlmen o7 bd lear b Rhy vs NOD 
2 
p -, wk: 3. NAME OF First Middle Day Year 
3 
a 


5. SEX 


aly filled 


P 


Hours Min. 


6. COLOR OR RACE | 7. JMARRIED [_] NEVER MARRIED. ace OF BIRTH 


( 
hi wipoweo [] pivorceo] LJ= Ia - is w% A ye Months | Day: 


10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) a Si. 7 aS. 19 


14. MOTHER'S MAIDEN NAME 


MARY Olitin Shade 


Fi -2-F2 
13. FATHER'S NAME 


é = r 
Dpokdeornt Cist Coeckec 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]19. INFORMANT ‘Address 
(Yen. no, oF unknown) [It yes. give war or dates of service) i J Ss bctygin : 
Ao 20 -F 6-405 Mewa Cilmeu/d &/5 Cheslk x ere. Al 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


ij a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) a ofeses. eae 6 


YY aol DUE TO 


Then please remave carbon pgpers. 


Ith prior ta burial, cremation, ar removal, and in ony event, within 72 hoprs oper d 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
R: After this certificate has been signed by the attending physicion and com 


si Conditions, if any, which is 4 ee re) Bote) 
E gave rise ta immediate . g cs 
a: couse (o}, stoting the under- ( OVE TO 
Pies lying cavse last. to 
Sats swing colaesast: 
Dees é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]!9. WAS AUTOPSY 
= 5 ; 
yes] NO —}— 
a 51S 
Sees c = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
sis) |Elmemmenensmneumen 
SLs S ? 
Sct v 
oes G ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {Caunty) {State) 
5ee 6 Haur o. m. While Nat while factory, street, affice bldg., etc.) | 
Bel = p.m 19 Jot work [] ot work CJ ' 
=. 7 = 
320 21. 1 certify that (1) (this haspital) attended the deceased from C/U Venher, 922Y,t0__2 fi. S-_,.19.69, that (!) (we) last 
i Ly 
Fhe saw the deceased alive an 4i44< 19.6%, and that death accurred 08 2M, fra @ causes and an the date stated abave. 
pa 3 220. SIGNATURE 226 DATE 
ATTENDING TARF 
. 36 Vittrltivd Chiutdl iS) M.D. | PHYS. f~ Director Pus 
4 zy Me tSICIANTS ‘72d. ADDRESS 
a 3 ype! =) , 
23224 9) | Y-8 73324 Ba lM LAL. 
BSYO of, [3 BURIAL, CREMATION. |73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) (State) 
9253 5 REMOVAL (Specify) : in 
ae g2 irial 7-7-65 ‘All Saints Cemetery Reisterstown, M ryaldn 
a) a YPAEINCSEREIFEBRYROWson  1050PBEK Road de gniage "potas 
VR AIS (4) yi |e one 
15M 9/39 lr | Towon, Maryland Dar é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, my DOF 


a CERTIFICATE OF DEATH 122 65 
1 ap) alt Be occ 2. USURLARES DENGE (Where deceased ane Saar Residence before adi 7 ion) 
MARYLAND zt Te 


Pages 1 and 


D. CITY OR TOWN (if outside carp orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside’ corporate nea write RURAL and give nearest town) 


se Bi and se near ow ro. ZB p , 


d. NAME OF pure OR INSTITUTION onl not In hospital, “ite yt street address) || d. STREET ADDR’ @. 1S pea eS 


2199 Pehuinp Re 4 sn wot 


? 


event, within 72 hours after dea! 


dye carbon papers. 


and completely filled in by the funeral 


3. me First Migdle Last 4, Bere Year 
(Type or print) Helen hail z re. DEATH 19 hse 
5. 8 6. COLOR OR RACE | 7. marrieD [|] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [iF, sant, IF UNDER 24 HRS, 
Pris Whe O O} * 7- 13 -1GY90 Zi rhday) Be) Bars | Beers || Nome 
wipowen Pq Divorced ["] vA yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


during most of warking life, even If.refired) 
Beicde Cato 


12. CITIZEN OF WHAT 


COUNTRY? , ‘S : 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 
aAroh_ 


, ay 


13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
- Sua 
Vy; arthed ©, Goracrlbwron Ace 


a 


mit. Then pleasé 


(Yes, no, or unkown) | If yes give war or dates of service) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


, cremation, or remova' 


oS 
a. 
Ea] 
oO 
2 
s 
B=] 


The law requires that the death certificate be executed within 24 hours after death. 


MEOICAL CERTIFICATION 


16. SOCIAL SECURITYNO. on INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) fe btickal ee e lens 


Y-Jol DUE TO % 
Cenditions, if any, which wo rtre SCL ee =a Grrtnabege of 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. ©) 
PAR ER SIGNIFICANT Set IRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19- basaenne 
once. AL - t- @ fxye ves} N 
| 20a. ACCIDENT WAS cadets aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
OR CONTRIBUTING (| CAUSE OI TH 
(IF EITHER, NOTIFY EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
LE 19 at work[_] at work 
21. | certlfy that (1) (this hospi /— 29. = 119 to +19 that (1) (we) fast 


and that death occurred 


ATTENDING sar 
PHYS NS []_bintctor LJ PHYS 


, fro the causes and on the dat 
DATE SIGNED 


saw the deceased alive_on 
22a. "Le x 
220=” PHYSICIAN'S j 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Ss 
= 
4 
ba 
a 
Ss 
tS 
s 
= 
a 
@ 
= 
> 
F=) 
=o 
> 
€ 
= 
a 
= 
S 
2 
a 
g 
3 
= 
2 
a 
3 
= 
te 
3 
3 
ae 
z= 
r=] 
5 
S 
=< 
e 
o 
= 
o 
iv] 
= 
a 
4 
= 
= 
os 
= 
> 
= 
o 
“4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS 
| | NAME (Type) iS van | 
. BURIAL Poet | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy 
ura t 7- -12-1965 Woodlawn Woodlawn Md. 

B ae DIRECTOR 3 ‘ADDRESS 7 25a, REC'D BY REGISTRAR | 25b., REGISTRAR'S SIGNATURE 
wisetole Hectio Bm 2.07 tu flor He |j 12 1965 
20M 1/65 = = 


@ 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mbytes 


<4 08892 CERTIFICATE OF DEATH 16266 
We 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eed areca . a, STATE b. COUNTY 
22 Bal timore MARYLANO Maryland Baltimore 
= 35 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bees write ate and eee: town) ae: 
See atonsville mthlédys X Randallstowm, Md. 
3 oxi d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. a es 
P— ~ Z. 7: RD 
eec!¢| SPRING GROVE STATE HOSPITAL ' 9002 Wilbur Avenue ves] noL] 
ra 
3s BS . 3. bide First Middle Last 4. ee Month Oay Year 
a 
She {Type or print) George (ie * DEATH Ju 7 1 6 
8 rE! onstantine 
= 5. SEX 6. COLOR OR RACE 
FS) 


7, MARRIEO fe] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in years |]FUNOER 1 YEAR IF UNDER 24HRS, 
last birthday) pec Oays | Hours Min, 
male white WIDOWED [-] oworceo[]| Nov. 5, 1878 86 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


jan and ¢om 
orem 
ahd in any event 


during most of working life, even If retired) 


$3 
285 unknown Maryland. Ti ee6, 
#o8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE unknown v. unknown 
Hig 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= So (Yes, no, of unkown) | (If yes give war or dates of service) 5 
SEs unknown 21203-5807] Records: SPRING GROVE STATE HOSPITAL 
= = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ER ETO 
:Bze PART |, DEATH WAS CAUSED BY: Pulm 
& 3s 5 Pr IMMEDIATE CAUSE (a) onary emboli 
Boas "bi DUE TO a 
2335 Cenditions, if any, which a Arteriosclerotic heart disease 
ane eaiest gave rise to Immediate 
aby eed cause (a), stating the DUE TO 
= oad underlying cause last. (c) S a 
225 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
8 48s = a ee PERFORMED? 
Sus S YES no T] 
28.38 s 
ZS SL= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
x Sz o = | OR CONTRIBUTING [] CAUSE OF DEATH 
egeeu & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Bos 
So 2838 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
RS TS y a Hour a.m. While > Not While factory, street, office bidg., etc.) 
Sy 228 = p.m, 19 at work[ | at work [_] 
S252 21. | certify that @F (this hospital) attended the deceased from__April 20 to_duly 7, 1965, that (0 ime) last 
ESsee saw the deceased alive on__ July 7 19.65 _, and that death occurred a M, from the causes and on the date stated above, 
=fons 22a. SIGNATURE 2ab. NED 
eo 
53523 Molle, tyacheliy— wo. PROS Ce Bieccror C] pve CI 7-7 ~65, 
Heees 2. YSICINS (a RORESSOPRING GROVE 
= aS e; 
=~ 852 | gee Stella Wachsler, M. D, Baltimore, Maryland 21228 _ 
efue 
pres 23a, BURIAL, CREMATION) 2b. OATE THEREOF lw ved OF CEMETERY 1 CREMATORY \* ATION (City, town, or send Gtate) 
ot ote Botint (Specify) 6S Lanekny 
ee F-1b- fe Ly Mere 
UNJERAL my) Ugeds = "0 BY REGISTRAR =. aeeteraa S SIGNATURE 
vr 215 (4) . D a 
a ioe Lig. lags 91965 [horde nage 


@ 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reat 
vd 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


es Bef no [] 


| or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EtTHER, NOTH EOiCAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While oN While factory, street, office bidg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


+ 08893 CERTIFICATE OF DEATH 
BS j 
= 1. eat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adfulssion) 
= : 5 a. STATE. b. yer 
® Baltimore MARYLAND _M ia LAND E CsEoR (Clee 
= b. CITY OR TOWN (If outside cor) potas limits, c. LENGTH GF STAY IN 1b » CITY OR TOWN (If wD corporate limits, soe SRA nFOR give nearest town). 
£3 wea a Wi Ive nearest town) Qmeo ELTs VIE 
= oun ilson B (ox 
0 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
2 : 2 ; Re AD ON A FARM? 
= Mount Wilson State Hospital SS16 DD etl oO vesL] no Ph 
(#) CG pee ee. First Middle pals Month Oay Year 
ae (ype or print) M RREL OTELI A (@ RUMP ie DEATH 19 
Ses 5. SEX 6. COLOR OR RACE /7, MARRIED [RX NEVER MARRIED [—] | & ,DATE OF BIRTH 9, AGE ( 
Hor Min. 
Bee oe WioowEo [] _—ivorcEo [-] —3-/92 ub 
sc £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ale, el se OR IL. BIRTHPLACE (County & State, or forelyn country) 12, CITIZEN OF WHAT 
Soy duging most of working life, eveg If retired) INDUSTR' COUNTRY? 
B88 |Labovatory Asis = ARY¥LAND U.S ft « 
£c8 13. FATHER’S NAME m qe TERN 14. MOTHER’S MAIDEN NAME AR ge | 
zie ALIE J. STE EMMA CART. 
SEE 2 
an é 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
wis 
fe Ss (Yes, no, or unkown) | (tf yes give war or dates of service) of 
See 22 — Hosp.records,Mt.Wilson State Hos 
S28 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), apd (c).1 INTERVAL BETWEEN 
€ 5 PART |. DEATH WAS CAUSEO BY: ( : D> : f3 J 4 ONSET ANO OEATH 
£ 3 _IMMEOIATE CAUSE (a). 
mS ry . 
oc i DUE TO = 4 ) . 
5 Conditions, If any, which a (cheery Culbtt 
2 
s 
a 
= 
3 
x= 
S 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. [certify that (1) «this hospital) attended the deceased from_> ~ )S° —_, 19 =, 19S, that (l) (we) last 
saw the deceased alive mPa = 19 and that death occurred a M, from the causes and on the date stated above. 


filed with the State Dept. 


SIGNATURE | 22. DATE SIGNED Ye 
ATTENDING - MEO. STAFF 

Vw YONAA wo, ANON Moron OO Se OO] 7-73 —- 

22c. PHYSICIAN'S 22d. AODRESS 


|Wm-Neweomer,M.D., Superintendent ig tonne 


23a. CREMATION,| 23b. OATE THEREOF 6S\ 23c. NAME Of CEMETERY | Hount. 


AL (Specify) 
i FUNERAL DIRECTOR V ht i D 
Sud doh gi? + ne ae 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp! 


should be 


VR AIS (4) 
20M 1/65 


fps 


MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 12268 


12, CITIZEN OF WHAT COUNTRY? 


USA 


It, BIRTHPLACE (County & State, or foreign country) 


Norfolk, Va. 


14, MOTHER'S MAIDEN NAME 


S: 
10a. USUAL OCCUPATION {Give Tind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, evan if retired) 

|_ Hairdresser (RE ) FOR SELF_ 


13. FATHER’S NAME 


Mary “Lice ®upert 


17, INFORMANT Address 


James Robert Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yer, no, of unkown} 


16. SOCIAL SECURITY NO. 
(If yes give wer ordates ofservica) 


sale Frank, A, Dailey Phoenix, Md, 


yyib), end {c).] 


s 2 bes = 
5 $ 3 1. ee, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
5 a 

wes . 4 @. STATE b. COUNTY 2 by ¥ 

2 2% a Baltdmere a. Fi MARYLAND _ Md Bayly. 2 City 
fae) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 

= 
~ 3S0 write Betas and give nearast town) ‘ " 
ae 3 Tows 6 weeks Baltiomre y 
= Bsa d. Mane oF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS os * a. IS RESIDENCE 
= BSL ON A FA 
Sasgn > 

4 >. 3iC Stella Maris * ‘o spice r 1003 With rspoon ! td __| ves [] no 
3 3 3. NAME OF First Mi “Last Month Dey Yeor 

5 DECEASED | OF 

¢ Saas a! Marian Adella Dailey pated 20 

2 5. SEX "]& COLOR OR RACE/7, aRRiED [-] NEVER MARRIED L| © PATE oF aint 9. AGE (in yoors |IF UNDER 1 YEA 

3 , last birthdey) |"Months| Days 

‘. 7 W winowen []  pivorceo | 7/15 1895 ve 

8 

= 

fF 

& 

<= 

a 

8 

uv 

© 

= 

w 

= 


18. CAUSE OF DEATH [Enter only one cause par line for (g INTERVAL BETWEEN 
ital \, DEATH WAS CAUSED BY; 


7, ONSET AND DEATH 
IMMEDIATE CAUSE (a) (Puen Ors hes 
f J DUE TO 


(b)_ ea tse : __* = h|. Se ae 


igned by the attending physician and com 
-transit permit. Then please remove carbon 


e 
Ss 
Py 
> 
s 
ia 
a] 
8 
g 
5 
& 
; 
& 


(a), stating tha under Hb lyk) 
cause lest. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. eer 
2 a  ——_ ER e 
S 
$ ‘ d a __|ves 1] no Oo 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Pa 20f. (City or town) (County) (Steta) 
a Hour a.m, While Not Whils factory, streat, offica bldg., atc.) 
*} p.m: 19 at work at work ' 


ed ccaastp APT a, that (I) (we) last 


ind that death occurred a0: LD, from i causes aa on the date stated above. 


22b. DATE 
SIGNED 


G 
M.D. ms Oo DIRECTOR ein o V/2 20/65 


22d. ADDRESS 


eB Nonna ls = Joppa Bae: Ley! G0 fp anenanseasnanscssesess = 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


OCKEYSVILLE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, CGISTRAR'S SIG 13 
H.W. Means & Son 805 N. Canvenr Sr, wil 23 1965 felebag Sactge. 


saw the deceased_slive on.. py Poo) 
22a. SIGNATURE 
2 


2c. PHYSICIAN’S 
NAME (Typa) 


23b. DATE THEREOF 


\ 23a, BURIAL, CREMATION, 23c, 


REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M S-63 


\ 
de “4 


‘ hours after death. 


etely filled In by the funeral 


jon papers. Pages 1 


an 


i 


ransit permit. Then please rem, 
within 72 hours after 


ed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


that the death certificate be executed wi 


jires 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) ANY 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08895 CERTIFICATE OF DEATH ( 


1, PLACE OF OATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adm!ssion) 


8 COUNTY a. STATI Mes b. COUNTY, 
MARYLAND < i Si 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] ¢. CT TOW! ok outside corporate limits, write RURAL end give nearest town, 
writ} RAL and give nearest town) > 


ap STREET Al 2: 1S RESTORNC 
> IIE GH. Yes sO] "no 


d, NAME OF HOSPJTAL-OR INSTITUTION uw not In hospital, give street address) 


3. NAME OF 
Peomace First LAR ye 4 id Month Day Year 
(ype or print) HIV Beare ee. LY YW oS 
5, SEX S COLOR OR RACE] 7, MARRIEO[_] NEVER Clipe “Z. CATE Kew BIRTH 3. AGE (in, years [IF UNOER 1 YEAR|IF UNDER 26 HRS, 
0 g108: last Dirt i nd Months | Days | Hours | Min. 
ale W1ooweD oivorceo [| < Fins. 


ye USUAL OCCUPATION ald Ind of work done | 10b. K 
ng most of working lifp, even d) 


jai OF BUSINESS OR 11. BIRTHPI Kore & State, or foreign country) { 12. ey a i 
- 


14. MOTHER'S baie NAME 


15. DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, ho, of unkown) fi nueerw ae 


a3) FATHER’S NAME 


Address 


7, 
98-27-04 LES Ag aleve) 
ee ei 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART I. DEATH WAS CAUSEO BY: 
yf IMMEDIATE CAUSE (a). 
4 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) 

& | PARTI, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART Ifa) |19. WAS AUTOPSY 
= _——— 
s ves[] NOT] 
z 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF O| 
co | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour factory, street, office bidg., etc.) 
Fs] While Not While 
= at work] at work 

21. | certify that (I) (this hospital) attended the deceased from 19a =p £0: + 19, , that (I) (we) last 


saw the deceased alive on_______¥_=_=s=_+_+_19___, and that death ‘occurred at 74M, from the causes and on the date stated above. 


Zs. SIGNATURE iz DATE SIGNED 
ATTENOING MEO. STAFF ans 
Mo. PHYS. L}_birector [] Pays. C1 2[15" Jes 


22c. PHYSICIAN’S | 22d. ADDRESS 


MAME CP) BOSEDH J. CAMERW ISIS MARTIN BLYD~ BALD, 2 


23a. BURIAL, ee | 23b. OD, Wy ee > 23c, NAME OF CEMETERY OR CREMATORY - | 23d. , Mee thie town or ap) (State) 
ig 
* 


REMOVAL (Specify: Z es 


led Gear, 2 


25a. REC'D BY rare na ei ‘SIGNATURE 


on UL 19 1965 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA " ND. 
FOR STATE: 08896 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16270 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY k STi b, COUNTY 


gi Ppp rems cOa = cOr Fils GiReyLAND STATE DEPARTMENT OF HEALTH 


= 
m 
> 
z= 
4 
= 
o 


MARYLAND 


24 hours after death. If any s 
. Give and 3 to 


(Yes, no, or unkown) eee te 


YES WW_I 213-07-0102 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


FES €s B. CITY DR TOWN (if outside corporate Timits, —] c. LENGTH OF STAY IN 1B |) 6. CITY OR TOWN (If outside corporate limits, write RURAL ond glva nearest town 
BER £3 U id giva naarast town) 
gee °C FORT 13 DAYS BALTIMORE af o/-¥ 
= rr) sz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. ate oe 
s 
& #2 50 VETERANS ADMINISTRATION HOSPITAL 3017 O'Donnell Street yes(_] np 
i, ag 3. epee First Middla Last 4 ue Month Day Year 
2 
ae ER (ypa or print) WALTER A. DAVIS | DEATH JULY 8 3965 
ae 5, SEX 6. COLOR OR RACE [7, MARRIEO SE NEVER MARRIED [-]| © OATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
gs MALE last birthday) (Months | Days | Hours | Min. 
ge WHITE} wivowen [j pivorced[]} NOV. 16, 1890 yrs. 
as 10a, USUAL OCCUPATION (Giva kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2's during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Gm LABORER POPPELE, MARYLAND U.S.A. 
ot 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
23 
53 UNKNOWN : 
== 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addrass 
2 
3S 
= 


aa 
ge 
c- 3 
Sc 
se 
n=) 
=S 
oe 
8 
= 2. gE 18, CAUSE OF DEATH [Enter only one cause Mine for (a), (b), and (c).2 INTERVAL eae 
wei os PART |, DEATH WAS CAUSED BY: ONSEY Al 
2-5 35 IMMEDIATE CAUSE (a) 
BPS gs 704 DUE To 
538 SE Vv Conditions, If any, which @) 
oaaf 5 gave rise to Immadiate 
ied 25 cause (@), stating the QUE TO 
Bre oa undartying causa last. (0). 
a - 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 19. WAS. AUTOPSY 
Ze 32 = = oe 
38s 82 3s yes [] No fh. 
Exe es a = | 20a, NAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part II of Item 16.) 
823 ve & Patan bor CONTRIBUTING (1) Seciiaitn eines 
“ES 3 o atien e. n home 
= oe a2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED ROCSTLACE Br. RY Biore, farm, 20f. (City or town) (County) (State) 
eRe oe 81 9:38" 28x 4/26 1965 | While, Net while gs Le a iti Balt Ma 
B22 en 8) 9: BX 1965 lat work) at work &) ome altimore alto " 
Ety &s 21. | certify that | t¢ok charge pf the remains described above, held. an Autopsy [_], Inspection — Inquiry [«+;—~ and in my opinion 
$3458 
ofe es Natural causes [¢], Accident [2-~ Suicide [], Homicide [_], Undetermined manner i, 
Ho5 5° CHIEF MEDICAL EXAMINER [_] 
mieses ACTUAL wip, ASSISTANT MEDICAL EXAMINER 7 22, DATE SIGNED 
=ses5_5 DEPUTY MEDICAL EXAMINER | 4 
g-Sa F oe “ = 
css == a Ke (4 e Co Uhy VAN LISS Nn Sibir (Street, tone or ro = G 
Py 83's Sz Barb Raat 23b. DATE THEREOF 23¢, NAME OF CEMETERY OMSaOmauey | 23d. LOCATION (City, town or county) (State) 
3s re Pee BALPIMO! MARYLAND 
ee 5 | = EC’D BY REGISTRAR] 25 sot RS SIGNATURE 
wave g |e 3218"HEDEON STREET TS gs | Coord 
ASME 
5M Vis __ HOFFMAN HOME BALTIMORE, MARYLAND oat (i 


_—s 


Man..AnD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08897 CERTIFICATE OF DEATH 12271 


y filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after death 


1. PLACE OF DEATH. 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


Pe ANDALLSTOWN ‘esti, a. STATE b. COUNTY: 


b. CLEQOR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ITY 


—Z fe RURAL ss a a 


pe NAME OF HOSPITAL OR LagF (if not In ho: 


SAT 


oe outside ge limits, write ies and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


yes] no[Ze 


1, glvé eet address) ‘ STREET is ee 
Year 


Bead 7 — {6 - 6x 


3. 5 
ce 
(Type or print) 7 
B: ie | Wie ys E] 7. MARRIED 


wanomee 


9. AGE (In pens IFUNDER I YEAR |IF UNDER 24 HRS. 
Ths birt ng Months | Days | Hours | Min. 


-/87/ 


, and in any e 


eZ USUAL eZ Wes ofworkdone| 10b. ee OF ERSINESE OR vie A ‘ounty & State, or foreign ati 12. ore oF WH. 
during most of working life, even If retired) NDUSTRY 

~~ 
13. FATHER’S 


S MAIDEN NARE 


mit. Then please remov 


ERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER INY.S. ARMED FOR! 16. SOCIAL SECURITY NO, J 17. iat o5/ 
(Yes, no, or unkown) | (If ye; ice) 
— a [<h0-03 
18, CAUSE OF DEATH [Enter only one cause per line for (a), ae and (c).] 
PART I, OEATH WAS CAUSED BY: q 
) 5) IMMEDIATE CAUSE (2) Broucho PELE wala A aa a ar ll 
fa 7e/ a DUE To 
Cenditions, if any, which (b) 
gave rise to Immediate 


causa (a), stating the QUE TO 
underlying cause last. 


FORMED? 


Renic Ly¥phecytic LEUKEMIA ves[) NOE] 


(c) = 
PART II. CHRONIC. LYPhOCYTrC CONTRIBUTING TO DEATH BUT NOT RELATED T0 THETERMINAL DISEASE CONDITION GIVEN IN PART 1@) 119. roy AUTOPSY 


d with the State Dept. of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


@ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ye aod HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 13.) 


20¢. ME OF INJURY Month, Day, Year | 20d. JURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour while Not Whil oa factory, street, office bldg., etc.) 
at work 3) at work 


21. | certify that (0) (this hospital) attended the — from__2. = /S"= _, 19 60, to_Z—/6 —_, 19.65, that ( (we) last 
saw the deceased alive o: = 19) and that death occurred at_l!3%M, from the causes and on the date stated above. 


22a. SIGNATURE = 22p. DATE SIGNEO 
CESAR VALLE CAVERS 4, gem Hine BME | 7 = /e= 65 
2c. Le) ‘9 ; lh At Case 22d. _AODRES: 


director, page 3 should be detached for use as the burial-transit pe' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


C630 BalTiMmeREe Not Pile 
23a. BURIAL, C Peg | 23b, DATE THEREOF 


EMOVA ity) yrs 23d. LOCATION (Cit} n OF Zig Ya 0. 
AL (Specify) 
VAD Ab A “ee Za 
25a. REC'D BY 106 Wiseas AM iy fA Dat me 


Aw eIUL 19 1865 


UNERAL DIREGTOR 
‘¢ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay: LAND 
08898 CERTIFICATE OF DEATH 12272 


5 ey 
s £2 = 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiilution: Residence before edmission) 
BS a. COUNTY a, STATE b. COUNT) 
g lens Lf Le 72 Co. MARYLAND : Me ' ALTO 
Ci pa - 
2 539 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest lown) 
~ Fav write RURAL rh nearest town) WT 
= ee “AT HM SV LLL be ATO he be 
a & = . 
£ 3a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4, STREET Wy . 1S RESIDENCE 
os ae w ON A FARM? 
é S/ A 
Y Soe SIAL bck tome AO Dns eitltalgs £7en/ Adel mst} soL 
AJ . NAME OF First Middle Month “Year 
s DECEASED ee 
WD FP Lye Bo De sypzo | Be Teee Je wos 
‘ fi soe - 2 
a 5. SE 6. COLORIOR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 is et bisthday) De Wud Deys jours Min. 
5 wipowe [Zi oivorcen [] ed a 1463 yn. 
5 10s, USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE ,(County & Siete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even it retired) | ed oS 
B fia, 
z CG oll / VIN ol a Te 
a 13._ FATHER'S NAME Fs ¥ fai 14.” MOTHER'S MAIDEN NAME a 
a 
g ©) LC. BISWo/? Maen Bete 
5 OL : LSA 0 WTA sf. D&S a. 
Ss eas DECEASED EVER INS. ARMED FORCES? 16 ~ SOCIAL SECURITY NO.| 17. INFORMANT Address 
i ‘es, no, or unkown} | (IFyes give wer ordetes of service] 1, =~ 6 
: 25 CRELERIR S| CATES SR. 
oie ee 
x 18, CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] “7 INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (0)__ Btzetnndeal 2 | eet: 
vi n 


Conditions, it eny, which ie ts Pie poe ri See ee a — ae 


pava rise to immedieta couse 
(e), steting the underlying (DUE TO 
couse lest, (e) 


te has been signed 
1¢ 3 should be detached for use as the burial-transit permit. Then please remove car! 


f Health prior to burial, cremation, or removal, and in any eveni,.v 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
i | or attending phy: 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
9 2S PERFORMED? 
3 YES EY Noe NO aA 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pest Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
<< F20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or own) (County) ~ {Stete) 
re) | 
rf ral Hour a.m, While Not While fectory, street, office bldg., etc.} | 
# = Ss, 9 let work at work | | 
a 
AS . | certify that (I) (teis-hespital) attended the deceased from... mati es Sn ", f i wor IGF that (1) xe) last 
2 saw the deceased alive on.. Th BEB, and that death occurred aSOM Yor from the causes ait on the date stated above. 
ow SS ATTENDING STAFF 2b. SNED 
= ey MD. Ze oinecror C0 Pays. CI oS Ae 
Bie ss | 22, PHYSICIAN'S , > yt 22d. “ADDRESS Sa 
le a NAME (Type) is rH Vy 7) 2 M7: 
Pale Wi ae, GS, iy Selle 6209 ederichn Aves I32 Tipit! 28, M.. 
S2Be2 232, BURIAL, CREMATION, | 23b, DATE WA 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eh town or county) {Stete) 
3 EMOVAL — Mey 
gtges | Zhe TED 0/68 LLp Feéan CLOVCES TER 14. 
24_ FUNERAL oe ere SIGNATURE Se. REC'D BY REGISTRAR | 25b. TRAR'SfSIGNATURI 
VR AIS (4) 3, PRS. PLR se 
BATE 1S, YpengEs Lg zy, opt Nilkh eh L1gh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


al -_ > ve 2m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eii{__08898 CERTIFICATE OF DEATH 4 
Soe 
Sex 1. PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 “ise CRIN a. STATE b. COUNTY 7 
27s BALTIMORE MARYLAND MARYLAND 
bak 4 so b. CITY DR TOWN (if outside corres limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2g: g write RURAL and give nearest town) . DAYS MORE 
£8 FORT HOWARD» MARYLAND 5 BALT. Lah 
7 oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23n ON A FARM 
= 8° | VETERANS ADMINISTRATION HOSPITAL 1647 NORMAN AVENUE ves} no 
Sse 3. Reena First Middle Last 4. BBE Month Day Year 
C-e 
a = {Type or print) CLARENCE NMN DEATH JULY 22 19 

2 5. SEX 6. COLOR OR RACE 7, MarnieD (K] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in years ter IFUNDER 24 HRS, 

jonths | Days } Hours | Min, 
ges MAIZE NEGRO | wiooweo] __ovorceo( J} MARCH 28, 1913 | 8 
Lo ? yrs. 

ole 10a. USUAL OCCUPATION (Givekind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) NSTRUCT ON 1s COUNTRY? 
835 CONSTRUCTI WILSON, NORTH CAROLINA 

-aes 
£e3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
m2o 
ge§ RAFED DEW MABELLE DAWSON 
ts 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 es (Yes, no, or unkown) | (If yes give war or dates of service) 
oss | YES | WT 238=22—5778 CLIN.RECORDS,VETS.HOSP.FT. Hi LAND __ 
oes - a ne 
San = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ea ee a 
ze PART J, DEATH WAS CAUSED BY: 
SEs }/ IMMEDIATE CAUSE (a) TATIC CARCINOMA 
ov _- 

A DUE To NOCARCINOMA OF LUNG 

53 Cenditions, If eny, which (b) 
© gave rise to Immediate 
322 cause (a), stating the DUE TD 
aoe underlying cause last. (c) 
aos ee — 
bad S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
2o5 & [a = PERFDRMED? 
eos =< 
S58 Og ves [[] NOX 
aha = Beacon retina ide gael Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 

os 
S23 © | (IF EITHER, NOTI |EDICAL EXAMINER) 
oes es 
s 2a S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a a Hour @.m. white Not While factory, street, office bidg., etc.) 
£28 = in. 19 at work at work 
eae 21. I certify that Hixtthis hospital) attended the deceased from_sune 1 _, to_duly 22, 19 that O& (we) last 

£5 saw the deceased alive on__duly 22 19.65 _, and that death occurred 42.5 M,.ihbm the causes and on the date stated above. 

- i $ 

2 

S 


director, 


23d. LOCATION (City, town or county) (State) 


i-34 

o 

pas 724: SIGNATURES /) ; _ 220. DATE SIGNED 

= a=] ~ gs wa 5 

Ze: Y). (vaunse fhdeoin uo, SR Sora INE Bd Sly 23, 1965 
= a, 22c. NAME Iype) 22d. ADDRESS 

S55 | | M. LAWRENCE RUBIN, M. D. V.A.H., FORT HOWARD, MARYLAND 

2 6 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
-] 


7-2 S— &. 


EGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR arford Ave. 25a. REC'D BY REGISTRAR mn 
Marshall Jones Funeral Home Baltimore, Maryla aiJL 26 1965 ia 


1765 


¥ 
z 


f 


p27 8S 
s £28 
ia =] pes 
3 
seis! 
= £25 
et i) 
Be 
gz a 
a3 
2 otn 
js 2am 
“ "se 
& 22s 
6 S55 
= =2 
2 ase 
S 
s 
@: 
> 
i= 
4 os 
3 ed 
= se 
3 
2 Se 
2 ges 
re 
3 
3 
aa 


hysician. 
After this certificate has been signed by the attending physician a 


The law requires that the death certi 
e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending p 
fe 


TO FUNERAL DIRECTOR: 


TG HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


should be fi 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
8900 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BY 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CQUNTY = a. STATE b. GOUN’ 
MARYLAND: ‘ 
4 TOWN (If outside cor; TER limIts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wifi6/RURAL andvgive nearest town! x 


@. IS RESIDENCE 
ON A FARM? 


yes] nod 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Lede losmess 
< —o ce Towson 


3. Dee First ea Dicken 4. pit 7. re Wee 
(Type or print) a CS ben 
5. SEX 6. wh OR RACE | 7, ee era MARRIED Prntk san DATE OF TL AGE (in years rooms oT 
| ot 14, fof a ma Months | Days oat Hours | Min. 
yrs. 


wipoweD |] DIVORCED [~] LZ , 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. tou OF BUSINESS OR | T. Bir cPLA THEE ‘& State, or oh sary) ] 12, eruens pF WHAT i 
during most of working Ilfe, even If retired) IDUSTR 


Bophig digi bions ~-----------n00-)jWasbingtoRy DaGa— Usk 
Semel A. Qrabsow Aleor 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. Address 


INFOR 


NY 23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


(Yes, no, or unkown) | (If yes givewar or dates of service) 
Ho | 61-10-3494 Elsie Corbett Dickson __Above 
18. CAUSE OF DEATH [Enter only one cause pegline for (a), (by and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 a Mae SET ANE D 


rd my IMMEDIATE GAUSE (a). 


: DUE ‘ 
Conditions, If any, which Drie 2 


gave risa to Immediate 
cause (a), stating the wwe 


underlying cause last. (c) = 
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) t" PERCHED 


ves [] NO Bey 


20a, ACCIDENT WAS_UNDERLYING 

OR CONTRIBUTING [7 CAUSE OF DI 

(IF EITHER, NOTI! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this h 


saw the deceased alive on. 
22a NATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at work} at work [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. lal a 


a 
E (Type) im 


23d. LOCATION (City, t 
Jay Hive 


24. emia $4.0 LON T=17- 65 Greenmount 25a. REC'D BY Pal timore ISTRAR'S. se tte 
H.W.Jenkins & Sons Co.905 York Rd.,Baltg,.JUL 15 196 ((cvorleg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2903. CERTIFICATE OF DEATH tag, oie sd 


v 


~ ss LL 
S 3 c. iM fl ACE or DEATH B 23 BeUAL: RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
£3 a. altimore MARYLAND || Maryland b-couny Baltimore 
ar] 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) 
é2 Rural White Hall Yrs. Rural White Hall 
SS oe d. NAME OF HOSPITAL (If not in hospitol, give street address) , od. STREET ADDRESS e. IS RESIDENCE 
=~ A OR INSTITUTION | ON A FARM? 
2: 4 ' ves no fa 
e 
6 3. NAME OF First Middle Lost 4. DATE Manth Year 
Ue DECEASED OF 
=e (Type eF print) John K. Downs DEATH July 2° ; "1965 
ES 
8 5. SEX 6. COLOR OR RACE |7. MARRIED F) NEVER MARRI rt DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEARTIF-UNDER 20 HRS 
ae Whit ried [] 8, 1882 iihdey) Min. 
at \ Male @ |wivoweo ovorceo) |May 8, Yrs. 
ea: I VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) uy USA 
eo Farmer Own Farm Maryland 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bes 
Sih Thomas Downs Suzanne Rosier 
25 
” E. DE |. S. ARI Fe 4 . | 17. INFOR: 
Beet meer ny Sere Foy Mon aunererenes [penn 817 Wrsard St. 
fs oO 219-36-161§ Gerald Harrington, Baltimore, Ma 
pe 1B. CAUSE OF DEATH [Enter only one couse per line for INTERV. 
Sis q iy use per line for (o}. (b), ond (ch] ERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
§ EATIAMEDIATE CAUSE (0). Vv i Accident L day 
= / n 
z / | DUE TO 


Conditions. if ony, which . AS CVD 


gove rise 10 immediate 


couse (0), sloting the under. ( DUE TO 
¢ lying couse lost. © 
3 Zz Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]]19. WAS AUTOPSY 
Es 6 
rs ols Carcinoma of Prostate ves] NO 
a FS 200. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
s & | OR CONTRIBUTING ( CAUSE OF DEATH 
4 S | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY. Month, Doy, Year [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, {204. (cit {City oF town! [Count (Stote) 
< ) (County) 
3 fay Hour o. m, While Not while factory, street, office bldg., etc.) 
= jat work [1] ot work [J] i 


2.1 coohes that, Kiehded dthe deceased from__=2 — S-_=—__, 196Sv to A= LQ =, \9.GS,that | last saw the deceased 
dlWezon 2B 2 7a eo) WEG and that death accurred at_./0_4@_M, fram the causes and an the date stated above. 


ADDRESS (Street. city or town, stole) DATE SIGNED 
_ 5, 
“iy Oe Ry ae Ct Pe Mnsenvascen ol MOQ 22S 
io meemmemediee Ge. Cohegie ee Sy as 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 
REBUT Pee y? us Vernon Meth Cem, White Hall,poytimore Co.,Mde 
‘AL DIREGY ¥ ys 5 i ADDRESS da. REC'D BY “1965 ‘Zab, REGISTRAR'S Si TURE 
Nea ENG) i are Lehitte’ Stenartstow, Pa. lol 6 196 [oor edge. 


OR: After this certificate has been signed by the oftending physicion and com, 


the hospit 


€ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Pa 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy be retail 
TO FUNERAL D) 


i 
s 
a 
é 
> 
= 
$ 
= 
a) 
e 
5 
3 
3 
13 
2 
3 
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° 
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TO HOSPITAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ossae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mon 26 
Pp. . 


CERTIFICATE OF DEATH 


oh 


Ss 
g _—_— 
2& 3s 1. Aare OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Tet ites 3 a. STATE b. COUNTY 
‘ets Baltimore MARYLAND Maryland 
baat b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 
ze g ee RURAL and give nearest town) 
= 3 atonswille 28yr3mth26d; Baltimore ja ¥ 
Ben @. NAME OF HOSPITAL OR INSTITUTION (if not In nos tat at give street address) || d. STREET ADDRESS oS eons 
et 
Ege SPRING GROWE STATE HOSPITAL 1722 Holbrook Street vesE) nol] 
3: “AME DE First Middie Last 4. DATE Month Day Year 
(Type or print) Anna fe wae Eactman DEATH July 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER waRRIED 8. DATE OF BIRTH 9. AGE (in i ‘hue ee yaiilus: edi 
jonths | Da jours | Min 
Ee female white WIDOWED PX] pivorced[]| Heke 188. a. 4 
-£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aa 12, CITIZEN OF WHAT 
2 = during most of working life, even if retired) INDUSTRY COUNTRY? 
Ss ‘ Maryland Ue. 5. 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
BE John G, Elizabeth Grieb 
eed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
pee > 
oo (Yes, no, or unkown) ae ae 
is no unknown Records: SPRING GROVE STATE HOSPITAL 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
Fy PART 1. DEATH WAS CAUSED BY: 
a8 IMMEDIATE CAUSE (a)___ Cardiac failure 
faba if 
if DUE TO 
aU Ty elie o_Arteriosclerotic heart disease 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
S —ees<: a eev 
A\s ves] NOT] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (K(this hospital) attended the deceased fr Byte to_ouly 20_, 19 that (1) QB last 


saw the deceased alive on__July 20 19 65_, and that death occurr Jb077, from the causes and on the date stated above. 
22a. SICNATURE 


22b. DATE SICNED 


Stele, Waebler— wo. PHYS NS pK] Director [J pays. CI| 7-20-65 


22 PETES Zi. WORESSPRING ROVE STATE HOSPITAL 
[ne ee Stella “achsiler, M.D, = ‘land 21228 


2a. BURIAL, Cis | 23b. vi; Le 


a NAME OF CEMEJERY OR CREMATORY | 23d. LOCATION (City, town or county) PE 
iA o: ELA. 
25a. REC'D BY REGISTRAR | 250. RECISTRAR’S SIGNATURE 


iy dead sags | pelentee Yeap 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


| 
\ 
vR AIS (4) Q 


20M 1/65 


r’s Office along with form PM3. Page 5 may be 


ary, 


~< 


and 3 to the funeral 
State Department 
hours after death. 


8. Give Pages 1, 2, 


24 hours after death. If any dela 
and in any event wi 


encil in Item 1 


Examine 


” in pt 
transit permit. File pages 1 and 2 


ior to burial, cremation, or removal, 


ending’ 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 


This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


MINER 
please execute the certificate, writing the word “pt 


director. 
of Health or its designated agent, pri 


TO DEPUTY MES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN {If [Af Os orate limits, c. LENGTH OF STAY IN 1b 


08503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 

uy PLAGE oF Al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
"BA AL VRID MARYLAND ca Ud 13 a 70° 

City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) = — 
7 ails LET OWS VIFAL 
. oe OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |! ,d. STREET AOORESS 8. Ua Beal as 
LT LL SZ GAL, Fh a VAN nol] 
3. +3 


First Middle Last 4, DATE TN al Day Year 
(ype or print) J REWE ZIM. —MW STE. SM | a PL é oS 
F 


5. SEX 6. COLOR OR RACE 7, MARRIED [yf NEVER MARRIED [] | & DATE,OF BIRTH 9, AGE (In years [fF UNDER J YEAR |IF UNDER 24 HRS. 


Jast birthday) (Months | Gays | Hours | Min. 
a id WIDOWED {-] pivorceD [] Y Lays. Lo S S cA ne | aes | 
1a; USUAL DOCUPATION Give king at work gona) 0b. KiND OF BUSINESS OR Tf, BIRTHPLACE (State or forelen oduntry) 12, CITIZEN OF WHAT 
duri INDUSTRY COUNTRY? 


most of working life, even If retired) 
ur Co, Mead, (eh eeS - ize 
14. MOTHER'S MAIDEN NAME 


LMT LULL Ge. SHA Rp 
6. =, TFs. Ziel Adi ress 
eZ KSen ZINSTEND 
INTERVAL BETWEEN 


ONSET AND DEATH 
+eFyse id 
Conditions, If any, which (b) 


Locher Ln 
gave rise to Immediate 


cause (a), stating the ( DUE TO base 
underlying cause last, (6). Pane 


15, WAS DEC! EVER INU.S. Al c 
(Yes, no, of unkown) ie Dive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line (a), (b), and (c).7 


PART 1. DEATH WAS CAUSED BY: 
: AMMEDIATE CAUSE (a). = 


Y . DUE TO 


Hour a.m. factory, street, office bldg., etc.) 


While Not veel 
19 at work[_] at work 


21. I certify that } took charge of the remainsdescribed aS held an Autopsy [_], Inspection Inquiry Oo" in my opinion 
death resulted frpm:y Natural causes Accident , Suicide ioe Homicide [_],  Undetermin a ers 
CHIEF MEDICAL EXAMINER [_] 6 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTORSY 
iS eee ate 2 
$ yes [} No ‘ai 
= 20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 

& PRIMARY (1) or CONTRIBUTING (1) 

i | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


ACTUAL 4 DATE SIGNED 
Sane tur = mip, ASSISTANT MEDICAL EXAMINER a3 
Mego MEDICAL EXAMINER 

EXAMINER'S Kv. a L_ts-yE- 

NAME (Type) Fb in & MM. / Pep Wide, ss (Street, city, town, or cou! “YY 
2a. BERRA oe Zab. DATE eel Ze. oa OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

EI pecl 
Lovley "pk 


25a. REC’D BY REGIS 4270, (Ud 
TAL MAB 24, Poem Ihe 19.1965 folordes eg : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ti. xiily “Po Ue &°° _NIKRYEAND STATE DEPARTMENT OF HEALTH 


4 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


ose IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moo" 


CERTIFICATE OF DEATH 12279 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 
he a Caer Balti Count a. STATE b. COUNTY 
a) altimore County MARYLAND Haryland 
ga b. CITY OR TOWN {if outside cor perce limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town} 
ee write RUR: give nearest, town) _ 

“3 Baltimore Zone 23.0 Joo /. 
on d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. 16 Ree 
sv 
Ss BEATIMORE COUNTY GENERAL HOSP, 2047 Wilkins Ave. yes [_]_No, 
Se 3. NAME OF i 
é = Y DECEASED First Middle Last 4. SBE Month Day Year 

ey (Type or print) Celia Ezrine DEATH «oy 30 19 65 
a 5. SEX 6. COLDR DR RACE | 7. waRRIED [~] NEVER MARRIED JX] [.® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
3 * last birthday) (Months | Days | Hours | Min. 
ge female White WIDDWED [-] DivorceD [7 ae 72 _ ys. | 
“s 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR it “ark HPLALE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INDUSTRY CDUNTRY? 
se 
se wx SALES LADY _RETALL New York | UsSahe 
oe 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ze Charles Ezrine Chanin, ANHA 

co ts: WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCYALSECURTIYND. 17. INFORMANT Address 

Ss (Yes, no, oF adhe (If yes give war or dates of service) . 

= Myer Ezrine 2047 Wilkins Ave. Balto 

as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pune area) 

= 

PART |. DEATH WAS CAUSED BY: 
s ’ iwascauscoey: | Metastatic carcinoma (generalized). > Va Yass 
3 / x DUE TD 
Cenditions, If any, which (b) Breast cancer 


gave rise to Immediate 
cause (a), stating the oUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVENIN PART 1(a) 


1S. WAS AUTOPSY 
PERFORMED? 


ves] no[f 


oO 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [J CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (I) (this hospi 


saw the deceased alive on. 
22a. SIGNATUR 


2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
white Not While factory, street, office bidg., etc.) 


at work at work 


deceased from to July , 1965, that (1) ee) last 
19 65 _, and that death occurred atl2P-M, from the causes and on the date stated above, 


22b. DATE SIGNED 
ATTENDING MED. F 
‘Do. ¢puys. —[_]__DIRECTDR PAYS. 9.1965 


es ADDRESS 


20f. (City or town) (County) (State) 


22c. PHYSICIAN'S 


ie eee “nable A, Men » MD. County Gen. Hospe 


eer —Radtimore: —— 
23a. A NaC hepa | 23b. D Ly, THEREOF 3c. NAME DF “CEMETERY DR REMATORY * | 23d. LDCAFIDN (City, town or county) (State) 
e . 
OEE VWNGES” [Nese Ten ie Salbermstes Gite: 
24. tA x2 ECTOR 25a. REC'D "y 1965 25b. GISTRAR’S S| 


~~ 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


20M 


5 REG 
VR AIS (4) parse 7 


MARYLAND STATE DEPARTMENT OF HEALTH 4 : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wah gNn 


‘}__08305 CERTIFICATE OF DEATH 12279 


SB 

ary 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= atone a. STATE b. COUNTY 

208 BALTIMORE MARYLANO MARYLAND BALTIMORE 

Bes b. CETY OR TOWN (if outside sorparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bys F mo RURAL and give nearest town’ 40 DAYS 4 coc 

= 2 ‘ORT HOWARD, MARYLAND KEYSVILLE 

oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 6. IS RESIOENCE 
2sr -, j ON A FARM? 
= Ss. “| VETERANS ADMINISTRATION HOSPITAL -| RFD. 1, BOK 367A ves] no] 
3¢T) Se Rea First Middle Last 4. DATE Month ay ‘Year 

3 

et (ype or print) RAYMOND MATTHEW FISHER DEATH JULY 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [YX] NEVER MARRIED[] | ®& OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 . = Priene oO DIVORCED[]| a21~26 38 tise” pans | foe | Bes | a 
Baa heal Tot yrs. 

"se 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 

= 8a during most of working life, even If retired) INDUSTRY COUNTRY? 

28 5 PRODUCTION MANAGER PRINTING CO. BALTIMORE, MARYLAND 

as 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

wae 

se 5 <3 Be JOSEPH FISHER ELIZABETH DETMAR 

eats /AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 

Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

bs as YES wi II 2 20 967 LIN .RECORDS ,VETS.ADM.sHOSP.FT.HOWARD,MD. 

2s B r only one cause per line for (a), (b), and (c’ 

ges 3 18. CAUSE DF DEATH [Enter only one ca Tine for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: PULMON. INF, 

SS ; IMMEDIATE CAUSE (a) ULMONARY ‘ARC TION ONE MONTH 
aa. / / 

Eas 4 DUE TO 

35 il se Capa «)__THROMBOPHLEBITIS OF LEGS |-ONE_MONTH_ 
Bee cause. (@ stating the ¢ OVE TO SEVERAL 

oy ag underlying cause last. (c) CARCINOMA OF PANCREAS mM IN THS 

i he & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUNBPSY 
228 S So 

Become ves [3 not] 
as = Rae pOR TT WAS AN RLING Fry | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature OF injury in Part I or Part II oF Tem 18) 

3S 
82a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S —_— 
288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
a a Hour a.m. While Not While factory, street, office bidg., etc.) 
£88 = p.m. 19 at work at work oO 
2S 2g 21. | certify that FH this hospital) attended the deceased fror to. 

é 
sis saw the deceased alive on__7= __19 65 _, and that death conor od SRK from the a, and on the date stated above. 
Sa = 22a. SIGNATURE 
=o A ATTENDING MED. 
= ge 22c. PHYSICIAN'S ve, ye ve ani a OF Bie 
ce " 
Zs2 | | mete Adotto 5 MD | VR te fpey, 
. ee 
mes 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
obG REMOVAL (Soeclfy) 
i= 


25a. REC’D 


1465 


o\% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


@ 


iy 


Pages 


any event, within 72 hours aft 


remove carbon papers. 


MARYLAND STATE DEPARTMENT UF REALIN 
i} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” 083 


oO 
CERTIFICATE OF DEATH MH 2280 
ip "PLAGE \CE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bec Baltimore a, STATE b. COUNTY 
MARYLAND Md. 
b. CITY OR TOWN (if outside cor] porate, limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest ToNh) 
write RURAL and give nearest town) “ 
Towson Baltimore 9 fet 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. iS RESIDENCE 
Armacost Nursing Home 1563 Sheffield Road ves] no {st 
3. NAME DF ‘ ¥ 
pe First Middle < Last 4. ae Month Day ear 
(Type or print) Augusta M Flo DEATH Ji 1 196 
5. SEX 6. COLOR OR RACE |'7, MARRIED [Se NEVER MARRIED [~] | 8 DA fs BIRTH 9. AGE (in years (IFUNDER I YEAR UNDER 24 HRS. 
Female White jast birthday) | Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


a are Rgui fe ryland U.S.A. 
ia FATHER © RAM | 4. Har OTHER'S MAIDEN NAME 


Bertha Herman 


wiboweb [~] pivorceD[) | Jan, 1889 yrs. 
10a. USUAL OCCUPATION (Give vores 10. KIND OF BUSINESS OR is il, aE erie ACE (Gounfy & State, or Yoreign country) 
INDUSTRY 


John 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
A20-22-H2H6 Mr. Howard T. Floyd 1563 Sheffield Road _ 
18. CAUSE OF DEATH [Enter only one cau: oy ine for (a), as and (Cc). INTERVAL BETWEEN 


4 ‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: poe a> °C 
IMMEDIATE CAUSE (a) wa) ou batters A 
a 
mans signs avd 
Conditions, if any, which Ses ey AG 
gave rise to immediate 277 © xs ot 


cause (a), stating the QUE TO 
pease (c) eee al = 
page rc eere roa  enitann esate NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] NO Eb 


“20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work O i 
21. 1 certify that (1) (this hospital) attended the Kecamsodt from. a. to. , 197, that (1) (wet last 
saw the deceased alive on SOVE5, GS, and that death occurred at___M, from the causes and on the date stated above. 
‘Qa, ATU | 22b. DATE SIGNED 

D STAFF 
: paves Peat te 01 Pays. 1 
YSICAAN'S 


an a wee Fo : a tey "a ADDRESS a, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 


20d, INJURY OCCURRED (County) tate) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or remgval, and 
i) 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) ea 


20M 1/65 


Ba. regi 23b. DATE THER 2 anced “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) _—(State) 
Rel pecify) 
rial. 7=3-65 Parkwood Cemetery Baltimore, Maryland 
24, Set TOR ADDRESS 25b. REGISTR '§ SIGNATURE 


| 25a. REC’D BY REGISTRAR 


Teonbre Bs Ruck Inc. Balto. 14 Md, AL 6 1965 Jaetgh 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-6: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o 08907 CERTIFICATE OF DEATH 
e 
§ B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad, If institulion: Residance before admission) 
3a 2. COUNTY 4 2. STATE b. COUNTY 
ce = Baltimore MARYLAND ° ___ RSE. 
Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva naarest town) 
ee 3 py SE RURAL and per nee town) a 
=35 Owings A Owings Mills 
2fo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) <4, STREET ADDRESS #-'1s RESIDENCE 
Ras ON A FARM 
32x |__11108 Reisterstown Road 11108 Reisterstown Road ves [] No fc] 
waa 3. NAME OF First Middle i ae ~) 4. DATE Month “Day “Yeor 
ag DECEASED OF 
Eos (Typa or print) Elmer om Frank DEATH OLY ileal 19 65 

£} S. SEX 5. COLOR OR RACE)7, MARRIED [FEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE fin yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 last bitthday) | Months) 0: Hi “Min. 

a Male White | woown[]  oworco[]| October lh, 1889 Sey ae | eS 
BS Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during mos! of working nif ratirad) | 
=° Baltimore Tranist Drilver _ Carroll Co. Md. USA = 
og 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
at} 
2 Adam Frank Cora Barber 5 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
. (Yas, no, of unkown) | (Ifyasgivewarordatesofsarvice) 4 
£ fe) 213-05-91h7 |Mrs. Nettie M. Frank Owings Mills, Md. 7] 
> 18, CAUSE OF DEATH [Enter only one cause pyniina for (a), (b), and (c).] —_ “a INTERV AL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ca p a p py? ‘AND peal 
fn “2 re ahs “i 

gol DUE TO 4 ; s 

ns, If any, which (b)__ “ : tA aw ‘ =|: ‘ge os 


gave rite to Immadiete cous 
{e), stating tha undarlying ¢ CUETO 
couse last, ie) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


-transit permit, Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ‘event, wii 


19. “WAS AUTOPSY 
PERFORMED? 


ves [] No Ph 


20a, ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 18.) 


Oc. TIME OF INJURY Month, Dey, Yaar 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) | 


While Not While 
‘al work [] at work [7] 


21. T certify that (I} (this hospi Metin ? 2 $9 to... Log Qiu 1X, that (1) (we) last 
at on the date stated above. 
22b. DATE 


19S 


23d. LOCATION (Cify, town or co; (Stale) 


Owings Mills, Md. 


tT "865 |'7 V cinalica? i ka 


Hour e.m. 


MEDICAL CERTIFICATION 


saw the deceased alive on...d+ 


ATTENDING, MED. STAFF 
mp. | PHY} ee DIRECTOR [_] PHYS. 


“PHYSICIAN'S. 
NAME (Typa) 


22c, 


23s. BURIAL, CREMATION, | 230, DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 
ou py ae July 10,65 Pleasant Hill aoe. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jd. F. Eline & Sons Reisberstown, Md, 


director, page 3 should be detached for use as the burial. 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 


am BRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ney y 
olf 08305 CERTIFICATE OF DEATH 2 
a4 3. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If Instituton: Residence before admission) 
a5 j Balto. ie tiio ®. STATE Maryland b. COUNT Seen t ag 
Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY write RURAL ant is nearest town) n 
3 Catonsville Years 4 Catonsville 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i: STREET ADDRESS 8. pagans: 
& 
as 6602 Rannoch Drive ' 6602 Rannoch Drive ves] nol 
a4 . NAME OF First Middle Last 4. DATE Month Day Year 
ss 
DECEASED . OF 

$< (Type or print) Martin Frank DEATH 7 102 19 65 

2 SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED[~]| 8: DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
os. Vj birthday) | Months { Days | Hours | Min. 
[3 le White wipowep [-] pivorced[]| May 11, 1890 ia | | 
ee 1Da. USUALOCCUPATIDN hte kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT. 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Self. Emp. Baker Germany USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 John Frank Lisette Hagen 
ry 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
is 


Cee ‘or unkown) ect Service) 


Catherine Frank 6602 Rannoch Drive 21228 
18. CAUSE DF DEATH [Enter only one cause per ling for ¢), (b), and (c).1 INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 eh it 
__ IMMEDIATE CAUSE (a) 


177 xX DUE TO 
Cenditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. was AUTOPSY 
= EE 
8 —— ves] NO [d- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ | OR CDNTRIBUTING [] CAUSE OF DEATH a ee ip 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour factory, street, office bldg., etc.} ln 
g —— 


that (1) (web last 
the eauses and on the date stated above. 


death pecurred 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


22a. 22b. DATE SIGNED — 
ARON Boe OE Ol “7/7 P JES 
| 22. PHYSICIAN'S Le 22d. ADDRESS : 
| NAME (Type) Christian S. Mass Balto, Natl, Pike & St. Johns Lane 
< 23a. BURIAL, CREMATION,| 23b,. TE THEREOF. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soectfy) Wie 21 465 | 
Burial Loudon Park Cem. Balto. Md. 
NI FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. - REGISTRAR'S SIGNATURE 
VR AIS (4) Howard H, hubbard 4107 Wilkens Qve. 21229 TT 22, 1965 Yat 
20M 1/65 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


VR AIS (4) 


20M 


Pages 1 an 


in by the funeral 
jours after 


please remove carbo 


, cremation, or removal, and in any event, w. 


age 3 should be detached for use as the burial-transit permit. Then 


director, p: 


1/65 


&. 


of Health prior to burial, 


should be filed with the State Dept. 


h 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aA YLAND 


CERTIFICATE OF DEATH 16283 
ae in OF 3 OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
gacoun BALTIMORE dannnbin sia MARYLAND >. COUNTY BALTIMORE 
b. CITY OR TOWN (if outside cor] pp IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give UNE town) 
LANSDOWNE 
d. NAME OF HOSPITAL OR ai i (lf not In hospital, give street address) d. STREET ADDRESS 8. REE, 
3209 HILLTOP AVENUE 3209 HILLTOP AVENUE yes ]_no[X) 
3. nan eee First Middle Last 4. BATE Month Day Year 
(Type or print) JOHN E, FRANKLIN SR, DEATH 7/13/65 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) Tyonths | Days | Hours | Min. 
MALE WHITE WIDOWER Divorced [] 6/23/94 71 yrs. | | 
1a. ie ee We kind of workdone| 10b. Kno Oe eel OR 11. BIRTHPLACE (County & State, or forelyn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


during most RE D Me even If retired) 
eT RaS HOUSIaaN USA 


13, a $ pane 
NATHAN FRANKLIN 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


A 
tio 213 -/ 0-298 bring os FD 3 Cresson Ave 


18. CAUSE OF DEATH [Enter only one cause 7 Tine for (a), (b), and (c),7 INTERVAL BETWEEN 


MARYLAND 
14. MOTHER'S MAIDEN NAME 
ZENIA EDWARDS 


ONSET 
PART |. OEATH WAS CAUSEO BY: fr ~ 

, IMMEOIATE CAUSE (a). oA © & <a V-~p Zz Gin Ss 
7 DUE To 


Cénditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {c) 
PART Ce. bee.’ fs Sead ae TODEATH BUTNOT RELATEO obbiap le eae ae tad GIVEN INPART 1(@){19. WAS AUTOPSY 


C1Ot4+ ford: tela, © fobiasec se dea yes[} NO i] 
208, ACCIOENT WAS UNOERLYING E] [-20b. GESGRIBE HOW TNIURY OCCURRED, (EqkS? nature q/*alurd te Part Tor Part 1 of Wem 18) 


OR CONTRIBUTING [7] CAUSE OF OI 
(IF EITHER, NOTI. EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While rane white — factory, street, office bldg., etc.) 
19 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. ° at work at work 


, 19___., that (I) (we) last 
, and that death occurred at—2M, frontthe causes and on the date stated above. 


% DATE SIGNED, = 
ATTENOING po MEO. STAFF Z Va 
RL oiector C] Pays. C1 13 65 


"Za ADDRESS 
| @RkX 2436 WASHINGTON BLVD, 


22c. PHYSICIAN’: 
| NAME (Type) C, ARTHUR ROSSB 


23a. ails Eigen | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eclfy ‘ 
Burda 7/16/65 
24. FUNERAL DIRECTOR ADDRESS 


& 
7) ir BY On aca Hoty th 


C.MWaltz Box 241 Sykesville, Mds 


in 24 hours after 


remeve barbon papers. Pages 1 and 2 shg 
iny evegt, within 72 hours after death. 


Then plea: 
he 


|, cremation, or removal, and i 


-transit permit. 


[AN: The law requires that the death certificate be executed 
the burial. 


— 


be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICL 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08910 CERTIFICATE OF DEATH 12284 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossad lived, If Instilufion: Residenca bafore edmission) 
@. COUNTY * a, STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN [if eutside corporate limits, «| ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporata limite, write RURAL end give neeres! town] 
write RURAL and giv. # town) y 
Glyndon | Glyndon 
d, NAME OF HOSPITAL OR {NSTITUTION (if not in hospital, giva straet address) gd. STREET ADDRESS » 1S RESIDENCE 
27 Butler Road 27 Butler Road ves [] No 
)3. NAME OF First ~—~“Midd at | 4. Dates Month hey oe 
DECEASED : OF 
Uaige eye) Katherine Ss. Frazier pa duly 5 19 65 
5. Sex _ [6 COLOR OR RACE) 7. MaRRiED [-] NEVER MARRED [-] | 8 DATE OF BIRTH 9. AGE (fm yoors | F UNDERT YEAR) IF UNDER 24 HRS. 
i lest birthday) Months) Deys | Hours | Min. 
Female White WIDOWED vivorceo[]|Sept. 12, 1880 8h vs. | | 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siala, or foraign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Housewife Baltimore City Md. USA 
13. FATHER’S NAME a | 14, MOTHER'S MAIDEN NAME 
Lewis Siegrist Mary Wise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — ™ 
(Yes, no, or unkown) | (ffyesgivawarordatasofsarvies) 215-)8-09)1 
no eae irs, Evelyn F. Welsh Glyndon, Md. » 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a). (b), and {c).] S a es ie NTERVAL BETWEEN 
mans ouniwas Ment, Coronary Thrombosis / __| Bar. 
4 De / DUE TO 
Conditions, if any, which , Arteriosclerotic C.V. Disease with | t0--y"8, 


ava rise to immediate cause | coronary insufficiency 


ing the undarlying 
1 {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
= 
3 [es [] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of Injury in Part | or Part Il of itam 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Veer”) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) (State) 
a Hour a.m, While Not Whila factory, streat, offica bldg., atc.) i 
= ao 19 at work [_] at work [_] t 
21. | certify that (I) (this hospital) attended oe from.... MAY... jets 3, tod RLY... seeseeeeee TD2.2, that (1) (we) last 
saw the deceased alive on... July_5. sat .. and that death occurred at. OP. oM, from the causes and on the date stated above. 
228. SIGNATURE 2 — 22b. DATE 
c ATTENDING, MED. STAFF IGNED 
TRE e, Mop, | PHYS. & pirector [-] PHys. [] 7-6- 
'22¢. PHYSICIANS 5 Su 224. ADDRESS i Te > 


NAME (*) Momtin Be Strobel, M.D. L8 al 


t t » Maryland 


23d. LOCATION (City, town or county) (State) 


Pikesville, Md. 


23a, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


23b, DATE THEREOF 
BONA ( ia 


byria July 8, 1965| Druid Ridge Cemetery = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR lS lay Se hats 


J. F. Eline & Sons Reisterstown, Md. lob 9 4965 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| di CERTIFICATE OF DEATH 12285 
Es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a5 Baltimore ee erStATE. Mid’, CONNTY Baltimore 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib : CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on Te Bora and glve nearest town) fi 
ot | nglish Consul nglish Consul 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || Jd. STREET ADDRESS @. IS RESIDENCE 
Be | 3612 Lilac Avenue 3612 Lilac Avenue oH nol 
yesL] nol] 
3. Rerete First Middle Last 4, pag Month Day Year 
8 (Type or print) Mary Elizabeth Frey DEATH July 12 19 65 
2 5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (in ears HE DDee LEA IF UNDE 23 
Ss . jours in. 
2 Female White WIDOWED pivorced[]| 2-23-84 yrs. SD a | ind 
rt 10a. USUAL OCCUPATION (Give kind of workdone| 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Homemaker Own Home Maryland 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FS William E, McMenamen Sarah Reeside 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 21227 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mr. William A. Frey, Jr.~1703 Summit Ave. _ 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (0), and (p).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 7B : 
~ IMMEDIATE CAUSE in Ane a pevcakizod Gs 
74 f DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


transit permit. TI 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE 4. DISEASECONDITION GIVEN INPART 1a) [19. OS 
ze . 

<= ts 

2 Lad > % Yivho bes twltflcs : ves} NO 

= | 20a. ACCIDENT WAS UNDE; 20b. DESCRI [OW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 

5 | OR CONTRIBUTING [J CAI OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., etc.) 

4 m., 19 at work] at work 


21. {certify that (1) (this hospital), attended the deceased from. 
19_____, and that death 


OF geste. 19___, that (1) (we) Jast 
rred at 7M, from’the Causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


e 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


@e:fs vo. ARE pe Menon OE OL 7/7 BABE 
ae ICIAN’S 22d. ADDRESS 
oS | e (type) CG, Arthur Rossbe 2436 Washington Blvd., Balto., Md. 
83 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) tate) 
ss gFMovaL joecify) 1 
ura 7-14-65 St. John's Cemete Howard County, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS if sass sels RAR | 250: / REGISTRAR’ E 
ve ais (4) (| Howard H, Hubbard-4107 Wilkens Avenue=21229 aye Od 


20M 1/65 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 
osuyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vo 


CERTIFICATE OF DEATH 


oh 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
9 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ee 
ty 2e By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before rr ) 
SS See ee a, STATE b. COUNTY 
E 276 BALTIMORE MARYLAND MARYLAND 
3s Bo b. CITY OR TOWN (If outside co rats jimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 2s Z F write HOW and give nearest town) V % ag 
2 £.8 ‘ORT [ARD {_ DAYS BALTIMORE : i 
2 3 eG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STI ADDRESS ee We e2 
S =220 rh, 
eeeee s STRATTON HOS ves [JN 
= ss 3.” NAME OF First Middle Last 4. DATE Month Day Year 
= set DECEASED OF 
= es¢ (Type or print) LEE ROY FRYE OEATH JULY 18 19 65 
3/3 5. SEX 6. CDLOR OR RACE |7. MARRIED [Xf NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 BRS, 
2 fast birthday) Months] Days | Hours | Min. 
s \Esé MALE WHITE wiDOWED [] DIVORCED [_] CH 17, 1907 yrs. 
= mo 10a, USUAL OCCUPATION (Give kind of work done| Db. KIND DF BUSINESS OR IL Bi Tene aubtoey ‘& Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 as LABORER CONSTRUCTION COUNTY, — 
3 = 13. FATHER’S NAME tS DERICK, MAIDEN NAME 
= o 
g se HENRY FRYE st agra 
ce) es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
= a (Ves, no, or unkown) | (1f yes dive war or dates of service) 
3 YES. WW-11 es (-2077 _| CLIN, REC. , VAH, FT. HOWARD 
BY ry 
a cz 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 pe 
=e28 PART | DEAT HEDIRte cau BILATERAL PNEUMONTA 
Zauk IMMEDIATE CAUSE @ : 
=o Gs = x DUE TO 
8 i Cenditions, If any, which (). TUMORS OF SPINAL CORD UNK 
= = gave rise to Immediate 
3: 2 cause (a), stating the DUE TO 
underlying cause last. ( 

i a . = 
a & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. leas 
3 3 = 
= a é YES no [] 
= 2 == | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of Item 18.) 
= ool & | DR CONTRIBUTING [) CAUSE OF DEATH 
Ss 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES $ 3% | 206. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20". (City or town) (County) State) 
a 3 a Hour a.m. While Not While factory, street, office bidg., etc.) 
s oo = p.m. 19 at work |_| at work 
S372 21. | certify that 4 (this hospital) attended the deceased frimes he Bap 19_85, to 19_65, that (K(we) last 
Ese2 saw the deceased alive on 19-65. and that death occurred at_@.._M, from the causes and on the date stated above, 
= “5 22a. ae a at | 2b. DATE SIGNEI 
Beet! wp. PHYS.) _binector [1] PHYS. -/ 6~ 6S 
= S 226. 22d. ADDRESS 
tate Sart YAH, FORT HOWARD, MARYLAND 

ra] 
= 2 23a. BURIAL, Oe 23d. DATE eee [% NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town or county) Gtate) 
° 3 REMDVAL (Soeclfy) 
5 Bowne [1-2 - 65 co caer aloha EM SS ncro., NV», 


24. FUNERAL DIRECTOR .. ADDRESS 25a. REC'D BY REGISTRAR | 25b, EGISTRAR'S SIGNATURE 
sue = a3 inven Jen [WL 21 1965 | /2ordey Seeage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


—_ 
s 


lied in by the funeral 


apers. Pages 1 and 2 
72 hours after death. 


fi 
fn 


) 


lease remove 
, cremation, or removal, and in any evel 


ansit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) a 


20M 1/65 


. MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray 
08913 CERTIFICATE OF DEATH ! 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND BADPIMORE 
b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b {| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s , 
FORT HOWARD 48 DAYS BALTIMORE f 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ST ee 
VETERANS ADMINISTRATION HOSPITAL 1515 No BRUCE STREET yes [¥]_nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ype or prin) EDWARD GEORGE GAINES bere = JULY. oy 19 65, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |iF UNDER i YEAR|IF UNDER 24 HRS, 
fs Oo last birthday) (Months | Days | Hours | Min. 
NEGRO WIDOWED —bivorceof | — Jal Sa9h yrs. 
1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR ‘AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
PORTER HOSPITAL TAPPAHANOCK, VA. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SAM GAINES ELLA SMITH 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) |(If yes give war or dates of service) 
216-08-2710 | CLIN, RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | CARDIOVASCULAR ACCIDENT “TO HOSES 
) IMMEDIATE CAUSE (a). 
l DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlylng cause last, (c). 
s PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= SS 
= 
2 ARTERIOSCLEROTIC HEART DISEASE yes [] NO ff} 
i= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§& ] DR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢c. TIME DF INJURY Month, Day, Year | 20d. INJURY-OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Z Heucierm) eis white factory, street, office bldg., etc.) 
= p.m, 19 at work] at work 


21. | certify thatMK (this hospital) attended the deceased from__MAY 246 1965 _, to__JUTY 2), 19.65 , that) (we) last 
saw the deceased alive on__ JULY J}, _19_65_, and that death occurred a6) 5¥Mirom the causes and on the date stated above. 


22a. "ery... A ‘2b. DATE SIGNED 
: ATTENDING MED. STAFF 
iy Dy mo. PHYs. {| __birector [] puis. 7215-65 


22c. PHYSICIAN'S Ne ADDRESS 


NAME (¥P®) SAT-IM M, OSTA M.D. VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. QATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 23d/7LOCATIDN (City, town or county) (State) 
/, EMOVAL (Specify) 7 4 Fai ° G a Ley & 


Unbegi dS, Pluthjle 1727 NMonut5| dV. 16 W69, fOor es Pg 


Ss 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


fo tet 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


ae ib] OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BORR 

€ 88 CERTIFICATE OF DEATH 12288 
22 3 H PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee 4 8. STATE b. COUNTY, t 
See BALTIMORE MARYLAND MARYLAND ST. MARY'S 
> Be b. LEA aut ny aeelte limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
£3 FORT HOWARD 9 DAYS LEONARDTOWN p 
z on d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Ene 
=a 
ese, VETERANS ADMINISTRATION HOSPITAL P.O. BOX 278 yvesL] nok] 
3s rar 3. NAME OF First Middle Last 4 BATE Pass Day Year 

a= DECEASED 
sz (Type or print) DR. JOSEPH EDWARD GILL DEATH 29 19 65 
Soz 5. SEX 6. COLOR OR RACE — FUNDER 24 HRS. 

o> 


MALE WHITE 


8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED B-} NEVER MARRIED (~] mid on his 
wipoweo [-] divorced] | FEBRUARY 3, 1 


Months | Days. 


i 


i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSI je Hi . 
s 22 during most of working life, even If retired) INDUSTRY. ern en . ra at at 2 cnt oy COUNTRY? WORT 
ees PHYSICIAN UNKNOWN NEW ORLEANS, LOUISIANA U.S.A. 
acs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mod 
Ee5 JOSEPH F. GILL ELIZABETH LAWLER GILL 
ew a 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£e5 (Yes, no, or unkown) |{Ifyes give war or dates of service) 
23s {ES WWIT PLS | 191-186-1426 IW. 
ca 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: 
ss 2 IMMEDIATE CAUSE (a) CLRRHOSIS OF LIVER 
or 5 & 
a] = 10 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. Para. 
yes} ND fet 


20a, ACCIDENT WAS. «Ad ay 
OR CONTRIBUTING [} CAUSE DI TH 
(IF EITHER, NDTiFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. 1 certify that Wthis hospital) attended the deceased from_VYULY <0 19 9. to 19_©,, that @ (we) last 
saw the deceased alive on_July 29 1969 _. and that death occurred 403.30 irom the causes and on the date stated above. 
28. SIGNATURE 2a. DATE SIGNED 


uo MIE" ey Mon C1 HIE Cl auty 30, 1965 _ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PI ne 22d. ADDRESS 
/\ | re) JOHN D. TALBERT V.A.H., FORT HOWARD, MARYLAND 
23a. BURIAL, GREMATIDN,| 23b. DATE THEREDE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State 
REMOVAL (Soeclfy) | | 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. Fl Al ECTOR Al 25a, REC'D BY REGISTRAR | 25b. Tenlas Wace 
4 SES | 


AUG 2 1965 


VR AIS (4) 
20M 1/65 


ie 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 


EAT 
a. CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. sme Mg b. COUNTY 
ore MARYLAND Maryland oO re 
b. CITY DR TOWN (if Packie corporate limits, GF ae, OF STAY IN 1b || c. CITY OR TOWN (if oufside Ee limits, write RURAL and give nearest town) 
Oe RAL and give 2 lil 


3 mo. Sas \_ Ddndalk 


ithin 72 hours after d 


d. “Oe. HOSPI OR INSTITUTION (if not In hospital, give street addreds) | d. STREET ADDRESS @. IS RESIDENCE 
dy d. ON A FARM? 
od S LNG. 632 Sandy l2ins ves(]_no bat 


comphetely filled in by the funeral 


jova.carton papers. Pages 1 and 


y event, 


= 


3. NAME fe Fi 
an a2 = due Last jt . sy wb Year 
ee or print) (e} ‘ae DEATH 19 GS 
i 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [pQ | & {Se fe i alt rye Ci A PRROES aE de TR ORSET a 
lonths | Days | Hours n. 
: WIDOWED [] DIVORCED [7] cil pe yrs. | : | 


during most of, Nene. i} 


and in aq 


10a. USUAL OCCUPATION (five Pind ob er eens 
fe, even If retire 


10b. ihe (oad OR | AM BIRTHPLACE (oun! 20, }76 State, or foreign country) * eis: a WHAT 


hen please ri 


USA 


13, ae NAM 14, oh Ati NAME cle 
15. WAS DECEASED EVER INU'S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO. , 


Yes, “is” if yes give war or dates of service) oa a 
| None. weed Recor 


MEDICAL CERTIFICATION 


J DUE a ag 
\ oie 
cause (a), stating the DUE TD 


te CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).1 INTERVAL BETWEEN 
Conditions, If any, which ) 
underlying cause last. (c) Wadrmceo\wa Ms Se COnQErn\ Sol OX Soir 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
jog MEDIATE CAUSE ‘wWenciua*+o a Co Nuwen 24 eS 
gave rise to Immediate 
PARTI OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTI(@) 19. WAS AUTDPSY 


FORMED? 
YES ["]  NOxf xt 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 
21. | certify that (I) (this hospital) attended the deceased from": 1965, todwdsx 26, 19S) that (1) (we) last 
saw the deceased alive on AY 9-195 | and that death vecurred at4O2 9M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF oe 
Ca Wren ool: head & Rar mop. PHYS. ——{_]_birector C]_Pvs. 3} “Wig Nex Oe GOS 
Zac. PHYSICIAN'S 22d. ADDRESS \ 
wre Barbara W. Hudson | Spring Grove State Hosp. Catonsville, Mde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. T 


23a. Bey Se 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) iy) 


rer July—28-1965 | Glen Hav en Burnie, Md. 


25a. REC'D BY REGISTRAR | 2! ba GISTRAR’S SIGNATURE 
lL 2.8 19651 chit a 


JOHN J. DUDA 7922 Wise Avee Dundalk, Md. 21222 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


> 
2 


13 i DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

" a. STATE b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corer limjts, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU} al thn nearest town) 
more — “ Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give treet address) || d. STREET ADDRESS @. Ea oe 
} 
1803 Aberdeen Rd.,Apt © ! 1803 Aberdeen Road, Apt. C | vésL] no 

3. NAME OF First Middle Lest 4, DATE Month Day Year 

DECEASED OF 

(Type or print) MONCURE B. GLENN DEATH ike 23 19 465 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR |IF UNDER 24 HRS, 

last birthday) Hours | Min. 
female white wioowen X)__—owvorceo Feb. 8, 1906 | 59 ; 
10a. USUAL OCCUPATION (Glva kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHA 
during most of working life, evan If retired) INDUSTRY COUNTRY? 
Pract. Nursing Private dut; ton, Dela, USA 
13. FATHER'S NAME |AME 
Moncure 


William Draper Brinckloe 
DEVER INU.S. ARMED FORCES? 5 y 
[eekeees aoe bes 


15, WAS DI SE 
(Yet, no, or unkown) 
No 
18. CAUSE OF DEATH [enter only one ceuse par line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: i 
F IMMEDIATE CAUSE (6) Overdose of Barbiturates 
DUE To 
Conditions, If eny, which b). 
gava risa to immediete 
cause (a), stating the DUE TO 
underlying cause last, (c) 


NTERVAL DETWEEN 


f] 
ONSET AND DEATH 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1{a) 19. WAS AUTOPSY 
iS yes [X} No [] 
© | "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

& | PRIMARY PS or CONTRIBUTING ( 

Seema Took overdose of barbiturates — 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 

2 Hgpr SRE While — Not While factory, street, office bldg., etc.) 

2 2 pm 7 23 1965 |at workE] at work [X Home Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy FX], Inspection [_], Inquiry {_}, and in my opinion 
death resulted/fom;) Natural causes (1, Accident Suicide [3], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
eu es Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
a DEPUTY MEDICAL EXAMINER ["] 7-24-65 
NER'S A ; 
NAME (Type)|_, Rudiger Breitenecker Y Address (Street, clty, town, or county) : a 
23a. ea ions 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial”” ‘July 2 ring Hill Cemetery Easton, Merylana 
24. FUNERAL DIRECTOR \ODRESS 25a. REE'D BY REGISTRAR} 25d. Apsinays SIGNATURE 
H.Sander & Sons, Inc,  Balto.,Ma. | JUL 28 1965 lame 4 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08517 CERTIFICATE OF DEATH 229 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence belore admjé sion) 


a, “BD 


‘ 


Ae 


s 
3 
2 
2s Kt ‘ a. STATE Yi ) J b. COUNTY “ = 
Pek tote ¢ MARYLAND ote 
= 35 fr cs a TOWN (if outside col ay limits, c. LENGTH OF STAY IN 1b 3 Shey OR TOWN Wf outside corporate limits, write RURAL end give nearest town) 
ze 2 _/ write RURAL and give oes town Des 4 <5 a y 
£8 WLLEALLI AG ee FCG / DIL A wort a 7 
‘ 3 en " d. NAME OF HOSPITAL OR INSTITUTION (if not in Hig a ive Fine address) |] d. STREET ADDRESS 8. Pe hs 
2en 
eee 9 a ef Ce plete 3216 FREDERICK AVENUE ves NNT 
=S5t 3. NAME OF First Middle “Last 4. DATE Month Day Year 
Sa DECEASED - oF i 
ase (Type or print) Eas& Gta 9 w 6ezAnees DEATH . 19 GJ 
Soe 5. SEX 6. COLOR OR RACE |7, MARRIED [—] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR [IF UNDER 24 HRS. 
- 3 last Dirt sae Months | Days | Hours | Min. 
CSTs be BITE WIDOWED [}’ DIVORCED [] | 
© ae ae any owen 10b. aD Se ausity ESS OR A 11, BIRTHPLACE (Gounty & State, or foreign aati 12. CITIZEN ag WHAT 
most 0} retire 

ge HOUSEWT FE AF HOME SESEBS& RUSSTA 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oS 2 

= MANDEL NEWHOUSE IDA z 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT 


(Yes, Se (ifyes give war or dates of service) . ALBERT GOLDBERG 3309 ESSEX ROAD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pha AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 pte. Khe 
__ IMMEDIATE CAUSE (a). vw Thromboses che. Ga rebialeey eh wha, i ae 


16. SOCIAL SECURITY NO, 


2 
is 
5 
2 

37 
2 
5 
= 


x DUE TO 

Cenditions, If any, which he fecteseluthec Ce Varbclece 4 td til, 

gave rise to immediate 

cause (a), stating the UE 4 
derlying cause last. tc) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
5 
3S 
2 
2 
ata 
1 o 
£32 
= a 
Zoe pas 
2 os & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. est Litt) 
3 = See 
5g28 Ofs ves] No [oT 
ior S 
Ss = aie Seal ae TEC a 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 
~~ & | or 
Boe © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a38 
w = z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eo S Hour a.m, craivaid factory, street, office bidg.,etc.) 
sak [2 so _|ar yt 
a2 a = at wor! at worl 
os that (I) (this-tospttal) attended the deceased from__t... _, 1 to_Z= = 1905, that (I) fve) last 
fee 
ses ye degeased alive o =30e_19@) _, and that death occurred en, from the causes and on the date stated above. 
fos 22a. B Min Dee Vi |", 22b. a tw nea 
2 4 ATTENDING on 
2a & M.O, PHYS. bidecror C] pus. CI 6) 
eaa P72 ICTAN’S 22d. ADDRESS 
sest /| | eye) JOSEPH DECKELBAUM | 
s _ 
2 o — ————— —— 
aim 2 23a. BY yeah 230. DATE, THEREOF 23 E OF CEMETERY O86 23d. tyr tow jt (State) 
Bese | rembiedaasn | 67176 | “BEPA HAREDROSH HRB | ROSEDALE “HARYERND 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) of 


20M 1/65 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN RD 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
fal 
oar UG 3 D arent -G- 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


e- 


5 


ye CERTIFICATE OF DEATH 12292 
ae ae oe rp: ‘ing Grove Sta ve ospital a, : a (Where deceased Be eee Residence before en 


b. CITY DR Tons neve iH ordie mits, 


MARYLAND Maree Oxon : 1 Prince Ge orge Ly 
F TY RURAL and give nearest town. 
write RURAL and give nearest town) Le PA 8 a Rit aot ¥ y 
a. 1S RESIDENCE 
DN A FARM? 


yes] no 


fid completely filled in by the funeral 


~~ 
~ 

ond 

z 

g 

F4 

mm 

3 

< 


‘arbon papers. Pages 1 and 
it, within 72 hours after deat 


First . a Yi 
Hass rsi Middle Last 4. Aged Day ear 
se. (Type or print) DEATH 
es \ 5 sx 6. CDLDR'DR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE aa TFUNDERIOR Fine 
S> } t 5 day) Months | Days | Hours He 
BS WIDDWED fy] DivpRceD [|] o@ 85 ys. 
we 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 1. AA EAR & State,” 482. country) ae RF WHAT 
during most of working life, even If retired) INDUSTRY 


z 


13. HF HERS aa fs 2 | 14. MOTHER'S raat NAME 


2. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war er dates of service) 


18. CAUSE OF DEATH [Ent I line for (a), (b), and ii 
. nter only one cause per line for (a), (), and (c). 
PART 1. DEATH WAS CAUSED BY: peer 


IMMEDIATE CAUSE (a)___Acyte Heart failure 
DUE TO (with Myocardial) 
_Avterteselepotie@Heart_Disease-_Damage)——_—_— 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Lima oie CorningAve 


-transit permit. Then please 
, cremation, or removal, and i 


Cenditions, lf any, which (b). 


65: to , 19_¢¢e., that (I) (we) last 
M, from the Buse and on tHe d. abpve, 


saw the deceased alive on. and that de Pah ocSored at. , e 
2a. SIGNATURE 22b. DATE 
) AL PRE See C1 HAE Bal 
ha PHYSICIAN'S ute ana Jaly 25,1965 — 

) Tmre-KOPITS, MeDe Spring Grove State Hospital 


= aoe" | Iq]. DAT E ma 23¢. 


pacity) 

a, ERAL DIRECTOR 
VR AIS (4) 
20M 1/65 


~ 


5 
# gave rise to Immediate Brera several — 
5 eure alec tie ine Generalized Arteriosclerosis, Severe years 

Fi underlying cause last, {c). 

a S PART I, DTHER SIGNIFICANT CONDITIONS COR PANG ARAL GSEMMA BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. Waa 
2 = 2 
eigen ves] No Bg 
& > = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) - 

B=} § | OR CONTRIBUTING [) CAUSE DF D 

2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

o ee 

= z 20c. TIME DF INJURY Month, Day, Year ao PhP REE F INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Zo 8 Hour a.m. While Not While factory, street, office bidg., etc.) 

3 = p.m. 19 at work at work 

2 21. I certify that (I) (this hospital) attended the aad from. , 19. 

3 

a 

- 

@ 

&, 

a 

& 

5 

2 

so 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sto ae. Fuipioral © 226 Kd 
VR AIS (4) Sterling Funeral, Shake ; £79 Eg 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


§ 0831S CERTIFICATE OF DEATH 12993 
Ss a PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoased lived, If institution: Residence: before sdminvionl 
Bos, es 2 . STATE 5 ; b. COUNTY uamemnnne as 
gcg Baltimore ea ND ‘! Maryland __ “BGl TERT? 
pes B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
2 5 cme RURAL end pre nearest town) haa 2 
535 POPES WC Ce 55urs Catonsville ps. 
22, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) __d. STREET ADDRESS @. 15. RESIDENCE 
has 61 ° Ons r = ON A FARM? 
3y2) A SS ah ES 416 Longview Dri el 
Ss Ba 3. NAME OF shes ‘Middle . tet ts«éd|:«S««éDARTE Month Dey “Yeor 
as DECEASED x , = : oF 
Poe (fypeorpin) R, Kstelle M. Hamilton ee wei 1 965s, 21am 
a 5. SEX 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE In yoors|JF UNDER YEAR) IF UNDER 24 HRS. 
ae 5 l hit , jest birthdey) Ment Deys | Hours | Min. 
ne female white | wwownpy  ovorml]|MVay 22,1886 79 ys. 


TOs. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
ep during most of working lifs, 


12, CITIZEN OF WHAT COUNTRY? 
on if ratired) 


e attending physicj4n and ¢! 


é 
$ ousewife § home Harford County USA » 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ; > hl " F 
a Louis» 2. Martin Teresa NceGaughlin = 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
he no none none Miss Mary Teresa Hamilton 116 Lonogpie: 
E wer ae pasta 
o PART I. DEATH WAS CAUSED BY; eae, ~ 
3 x IMMEDIATE CAUSE (e) oY | Geer ree ~ ___|_3 Ge Baya 
/¥/o DUE TO ‘a p Ue afer 35 
Conditions, if eny, which wy GA Cinema of : wry ; : | Pa oe 
geve rise to immediete couse 5 = C » 
(a), sleling the undarlying (7 DUETO of i CarCuri we. = un Feat [> 
htt me seas FEY ote tah lisaxnece. 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 19. RSIS al 
yes [] No (] 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 


20d. INJURY OCCURRED 
While __Not While 
03 at work [_] at work [_] 


21. 1 certify that (I) attended the deceased from... PX. ; that (1) (we) last 


19 
aie eh ote 22 to. WAhsy Ded... 9 
saw the deceased alive on... Ly MGs Xleb.oand that death occurred G22 F fromthe causes and on the date stated above. 


228, SIGNATURE 22b. DATE 
r i ATTENDING TED. STAFF SIGNED 
_ Mo. | PHYS. piRector ["] pHys. [] 


22c, PHYSICIAN'S | 22d, ADDRESS, 


NAME (Type) Wweth ey be 4 Tort eee ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
; 
July 5 New Cathedral Comt 


REMOVAL pee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Burta 
ison Axil 26 1965 


20a, PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-tra 


3 es 
ta 


7 oe 
we Gea 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL € ae PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


filled in by the funeral 


jove carbon papers. 
Any event, within 72 hours after de 


end completely 


ie 
i 


ing p 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, a 


transit permit. Then 


igned by the attend! 


director, page 3 should be detached for use as the burial- 


Pages 1 and 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12294 


is 


‘eseceased fived, If Institutlon: Residence before admission) 
OUNTY 


eS i ied! 2. USUAL RESIDENC! 
STATE 
tJ Ay b ao MARYLAND a ka 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR Tf, (If outside corporate limits, write RURAL and give nearest town) 


URAL and give nearest town) 


De hyazy YALL Gp 33 Loble fl 


Tow Z C\* (op Ge v/ 207 
d. NAME OF HO: [AL OR INSTITUTION (If not In hospitdl, give Street address) || d. STR! ‘ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


sDECEs |S. ARMED FO! 
(Yes,no, or unkown) (Ifye: bree tatiscromaice) 


"Me mnt. ji spewop L270 te 


yes{] nofXl 

3. NAME OF 

DECEASED First Middle fe 2 4, Bere Month Day Year 

(ype or print) BSsE DEATH = - 092 
5. SEX 6. COLOR OR RACE | 7, MakRieD EVER MARRIED [_] | & feck BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24HRS, 

last birthday) Months | Days | Hours | Min. 
WiDoweD ["] DIVORCED [] \ a yrs. 

10a: USUALOCCUPATION (lve Kind of work done) 10b. KIND OF BUSINESS OR TX BIRTHPEACE (County & State, or foreign eountry) | 72. CITIZEN OF WHAT 


@ SOCIALSECURITY NO. | 17. INFORMANT Address 


= eg ——— 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] 4 paige Kan 
PART 1. DEAT WAS CAUSED BY: ' f he : On 

IMMEDIATE CAUSE (2) 0 ung® we ASL Ge 1F Oe 

Ye \ DUE TO 

Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aie 
. 

Coronar + P.$e gsc ves] no Qt, 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OPCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTI EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


at work at work 


to. 19.447, that (I) (we) last 
and that death occurred , from te causes and on the date stated above. 


ere D sig ED 
ATTENDING MED. STAFF 
r M.D. PHYS. a1 pirector (1 Prys. C1 

| 22d. ADDRESS 


p \7 23 


ib. 19 os dos Ulu. A CpMET) ee JREMATORY | Ehaoe ity, Zz a eg: 
ff 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Le Goudy wl. 2.0 1965 | flere Jucge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF®iEALTH 
pmepssere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13995 
2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a rsicniaiie aur MARYLAND * °°" BALTIMORE 
MARYLAND 
8 b. CITY OR TOWN (if out: 
: = a Un iN anh A aye sieceorparale. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 FORT HOWARD 20 DAYS CHEASCO PARK 
gn 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RES STOENCE 
A f 
eas | VETERANS ADMINISTRATION HOSPITAL 310 PATUXENT AVENUE yes} no PX] 
ty = 3. NAME OF First Middle Last 4, DATE Month Oay Year 
eo OECEASED OF 
eke (Type or print) CLIFFORD “- HARBESON | OEATH JULY 28 49 65 6! 
Bes 3. SEX %. COLOR OR RACE | 7, MARRIEO CF NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in ani Vai aeeees TE UNERey Hi 
3 
Bee MALE WHITE wiooweo =] oivorceo{-] DECEMBER 25, 189 ame ee 
im 10a. USUAL OCCUPATION (Give kind of workdone | 10D. - 2 
8 Ps Pea Us Hey EA Ob. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign oy 12. au WHAT 
238 S STEAMFITTER BRIDGE, NEW JERSEY U.S.A. 
a 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S58 
Be 5 HARBESON, VIRGINIA REDRICK 
ene 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
SES (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oss YES WWI 212-07-1060 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ey " 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] REEL hi EE 
ae PART |. DEATH WAS CAUSED BY: 
25 s bit ee ee aa a INFARCTION OF MYOCARDIUM RECENT. 
=: TOI DUE TO 
: Conditions, If any, which )_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. 


(). 


factory, street, office bldg., etc.) 


3 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Eee 
= —— 

s CARCINOMA OF RIGHT LUNG Yes[} NO 

= 

& | 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


Hour a.m, While itt Walle 
p.m. at work Lt at work | 
21. | certify that (K(this hospital) attended the 5 sed from__“—-¥ poral 2, 19.27, that th (we) last 
saw the deceased alive on J at po and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE 22. OATE SIGNEO 
wo SENET Blitcron owe | 7/28/65 
| he ADDRESS 


JOHN D. TALBERT, M: D. VAH FORT HOWARD, MARYLAND 


23a. REL oe | 23b. DATE THEREOF 23¢, NAME OF CF Fp. a” pay wit LOCATION {City town eeu ta 
en BRE RREAGTON, 
BURTAT, Mh 6s 
FUNERAL DIRECTOR y 4 4 


@ ADDRESS sans = Leona REGISTRAR #7 REGISTRAR’S SIGNATURE 


22¢. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


had 6 
y fi 8 r 
az 

6 & _ thos i 

.o by 
| ® 
ANSE TON ONAD RMR, eR, a IME. é 
=. ao Jae Dy 


CFRSRELGS LS Lose hd oa 


— tems lo&el-Film G9 MARYLAND STATE DEPARTMENT OF HEALTH 
’ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST, 08922 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY « ' @. STATE b. COUNTY ‘ 
<ato Lee Baltimore MARYLAND Maryland Baltimore 
regs ss b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
BER £ a write RURAL and give nearest town) . 
$26 80 Glen Arm X Shep. Aimy 
cin Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || q. STREET ADDRESS ¢. IS RESIDENCE 
ie 2g | Box 258 Meadow Cliff Road Box 258, Meadow Cliff Road reste inolel 
22... 422 3. NAME OF First Middle Lest a. DATE Month Day ‘Yer 
So ay DECEASED DF 
Baz ER (Type or print) JOHN WILLIAM HARTMAN DEATH July lL q9065 
abe, eae 5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
= ee 7. MARRIED |] NEVER MARRIED [3 AGE tin pears iets Bo LEONDER 20S. 
a2 <> Male White winoweD[] __bivorceo{]| April, 11,1948) 17 yrs. 
B25 (BE \ [Ws USUALOCCUPATION(Givekindofworkdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
ee EE during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 0 Op / nt School Baltimore, Md. sels 
ose Ss 13. FATHER'S NAME ~~~~~—~S~S~C*«~C<‘“‘:;S;S;S!S!SCTC!T ~~ +*YC. MOTHERS MAIDEN NAME 
Bes 5 John M. Hartman Theresa M. Gaff 
eS Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TSFDRMANT Address 
Neco < (Yes, no, or unkown) i i 213-52- sm0) 
= = John M, Hartman (Same ) ; 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
' < PART 1. DEATH WAS CAUSED BY: ONCE! Awe Eeare 
a] Ss IMMEDIATE CAUSE (2). _ Bronchopneumonia 
+3 500 xX DUE To 
oof Conditions, If any, which (b) Acute Tracheobronchitis 
5 gave rise to Immediate 
3 cause (a), stating the DUE TO 


z 
2 
3 
2 
5 
3 
8 
2 
5 
2 
2 
= 
3 
3 
2 
5 
2 
2 
5 
3 
= 
TS 
5 
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2 
o 
a 

= 

oo 

= 

3 
eS 
@ 

SB 

io 
Ss 
= 
@ 

= 

E=} 
20 

£ 

= 


underlying cause last. te). 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


Ss 

e 

= 

= 

3 

2 of 

oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(¢) 19. WAS AUTOFSY 

2 3] ,|é& —— oe tS 

= es js . yes Fk] No. ] 

; al fea rol 

ad 5 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Port | or Part II of Item 18.) 

gee | PRIMARY [1 or CONTRIBUTING C) 

ad le 
ose = bs) 
eye 58 3 | 20. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home,farm.) 20F. (City or town) (County) (State) 
ane =o S Hour a.m. while Not While factory, street, office bldg., etc.) 
Pee 3 Ss p.m. 19 at work L_] at work O 
=tx 8 21. | certify that | took charge of the remains deScribed above, held an_Autopsy [x], Inspection {_], Inquiry [_], and In my opinion 
Fe 22 ee death resulted from: Natural causes (X], igént [], Suicide [_], Homicide [_], Undetermined manner [_] 

@: 3 CHIEF MEDICAL EXAMINER [—] 
2 2 AL 22. DATE SIGNED 
meese= pl mp, ASSISTANT MEDICAL EXAMINER [x] 
Seas_35 3 DEPUTY MEDICAL EXAMINER [_] 7/2/65 
5 
S ofsis A NaMeype) _ Charles S. Petty, M.D. Address (Street, city, town, or county) 
Hes b= 23a. Rapa 2ab._ DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (Stato) 
25%. pecify) 
oe Burial 7/5/1965 _|St.John's Church bon: een, Balto Co. ,Md e 
4. FUNERAL DIREPTOR S 256. REC'D BYR 25b. REG! 
fowegenkins & Sons Co. 4905 York Rd. L6 1965) ~CGerdsy 
VR AISME On } on 
3500 4-64 Balto.1l2, Md. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘\ 


Irthday) |Montha 


Hours Min. 


White 


WIDOWED [_] DIVORCED [~] 


FOR STA a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12297 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b, COUNTY 
’ Baltimore MARYLAND Maryland Baltimore 
z b. CITY OR TOWN (If outside corparete IImits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
o write RURAL and give nearest town) ¥ 
5 Baltimore Baltimore 7 
fe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6 By RATE 
£ X|__1520° Ingleside Ave. 1520 Ingleside Ave ves) noLdl 
2 3. pi Shae First Middie Lest 4. BATE Month Day Year 
i (Type or print) CHRISTOPHER COLUMBUS HARTSOCK DEATH July 26,1965 19 
a 5. SEX 6. CDLDR DR RACE | 7, maRRIED [’] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeers [IFUNDER 1 YEAR|IFUNDER 24S. 
= 
5 
3 
2 
5 


File pages 1 and 2 with the State Department 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 11. “BIRTHPLACE (State or foreign country) 4 12. CITIZEN DF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
Cumberland ,Md 
\- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown : Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) L 
wwii 13-09-6002 Mrs. Lillian M,Hartsock,1520 Ingleside Ave. 
a SEG da 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), plete — ABR a heactact 


INTERVAL BETWEEN 
DNSET AND DEATH 


in pencil in Item 18. Give Eee 1, 2, and 3 to the funeral 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


-transit permit. 


cremation, or removal 


Conditions, if eny, which 
gave rise to immediete 
cause (a), stating the 


underlying cause last. 


f N A y, 
za 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW TNIUR "OCCURRED. 


19.” WAS AUTDPSY 
PERFORMED? 


yes[]_ No ive 


@ the word “pending” 


ter ‘ature of Injury In Part 1 or Pert ti of item 18.) 


prior to burial, 


This certificate should be executed within 24 hours after death. If any _ 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial. 


£3 PRIMARY [3 or CONTRIBUTING 
52 CAUSE OF DEATH. a ’ 
oe 5 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) — 
ese e Hour a.m. While Not While factory, street, office bldg., etc.) 
zee 3 Aus 19 at_work at work 
Ety &s 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection ej, Inquiry |, and in my opinion 
838. 4 J 
5 ele 23 death resulted from: Natural causes Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
Pros Sh CHIEF MEDICAL EXAMINER [_] =... 
22222 ACTUAL 2. ONTE SIGHED 
Pate Se 7 mp, ASSISTANT MEDICAL EXAMINER [_] 
zecsas 5 AL: g EPUTY MEDICAL EXAMINER [}Q 
: £ ‘AMI o 
E eis as NAME tape) id M KI EK M ldress (Street, clty, town, or count. tae 
Pa 83'5 p= 23a. menor eet | 23b. DATE THEREDF | 23¢. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (Cify, town or county) (State) 
AS Se ecify) ) 
Bie Buri. 7n29=1965 Good Shepherd Ellicott City 4} 
‘ADDRESS 


24. FUNERAL DIRECTOR 


| F.C. Higinbothom,Ellicott City,Ma 


25a. REC'D BY REGISTRAR 


onUL 29 1965 


Md. 
ISTRAR’S Nady 


Was 


a MARYLAND STATE DEPARTMENT OF HEALTH 

. oy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 08926 CERTIFICATE OF DEATH 12292 
22 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ns sein 
é B COUNTY a, STATE b. COUNTY (oe one 
Pine BALTIMORE MARYLAND MAR’ 
pit al b, CITY OR TOWN (If outside Pompoente, limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bee write RURAL end give nearest town) 80 DAYS , ‘ 
ae FORT H BALTIMORE 200 f= 
a5 Onde S 
z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ie ata 
a4 
SEs VETERANS ADMINISTRATION HOSPITAL 1806 W ves] noK] 
B= 3; Mees First Middle Last 4, Bare Month Day Year 
as? (Type or print) ELMER FRANCIS « HAWKINS Death ~——s SULLY. 196 
Sas 5. SEX 6. COLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED [~] | & DATE OF BIRTH 9. Nae iy oe TF UNDER 1 YEAR|IF UNOER 24 HRS. 

jas! ja 
ae MALE NEGRO WIoOWEO pivorceo[]| 9=L5=9), ee to | i. 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. cD OF BUSINESS OR 


£ 
= 
3 
7 
5 
4 
S 
2 
3 
2 
s 
N 
a 
= 
= 
2 
By 
S 
3 
3 . 
Ti. BIRTHPLA & State, or fe 12. CITIZEN OF WHAT 
s 3 25 during most of working life, even If retired) U: BY Coe onty de Si arena ce) 12 GouNtRY? 
° 288 ENDER, COUNT X< CLUB BALTIMORE, MARYLAND 
8 acs 13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME 
MS 
4 ce eg ELMER HAWKINS UNKNOWN 
See S 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= 22° (Yes, no, of unkown) is s pive war or dates of service) 
Senge YES WwW UNKNOWN CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND _ 
a Su 18. CAUSE DF DEATH [Enter onty one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
= Sas * 
wine BS re : CEATHMCOIATE aust (a)_HYPERTENSION AND ARTERIOSCLEROTIC HEART DISEASE 
S85 } 
$3 os Ta X DUE TO 
3a 53 Conditions, if any, which (b) 
CHS; sc a gave rise to Immediate 
2s ead cause (a), stating the OUE TO “ 
252 ee underlying cause last. (c) 
8 ee = = — 
szeoe & | PART Il. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
eo eck me ——— 
B53 58 fa) s yves[] Nol} 
#8 S8= | 20s, ACCIOENT WAS UNDERLYING [] / 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Wl of Item 18.) 
=Zatucs & | OR CONTRIBUTING [J CAUSE OF OEATH 
S83 s2u S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa oo 
Eelss % | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De, PLACE OF INJURY (Home, farm,| 2D%. (City or town) (County) (State) 
ae TS a a Hour em. While -» Not While factory, strest, office bidg., etc.) 
Fy 228 = p.m. 19 {af work[_] at work 1] 
Ss ae 2 21. | certify that) (this hospital) attended the deceased from__U= , 1982, to__f= aay that % (we) last 
Ese2s saw the deceased alive on_7=5 _1965_, and that death occurred &22QAM, from the causes and on the date stated above. 
Z2ocs 22a. SIGNATURE 22b. OATE SIGNED 
Sze A SS ATTENDING MED. STAFF j 
Se5 23 : if mp. Pays. {J _oirector [] puys. S,(VES 
2@o8 228. PHYSICIAN'S 22d. A00 > 
BE a 
Ec ess / | mate ti) ADOL FQ SCAT. WA | Ye etans Adu. then to j Foc? Hout 
eZos ——= 
2 g= & 3 232. BURIAL, CREMATION, 23b. “ATE THEREGF 23c. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) (State) 
pec] Y 
|ee°F | yyeteh orm | 7 g10-65 [Arbutus Mem. Park rbutus Balto.,Co. .Md 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250, sit (GNATURE 
cry fi 
ve as (9 Mree Frances A. Hemsley 578 W. Bidéle de JUL 8 965 ve 
20M 1/6 ec SS 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
089 CERTIFICATE OF DEATH nek, OOS 


oe ty 
i 


ee $ 
ce \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion} 
38 Baltimore wee Maryland > COUNTY Baltimore 
3 ° b. CITY OR TOWN {if outside corporote ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town! 
$2 Essex (2 | Essex (21) 
2 2 d. RE ae {if not in hospital, give street oddress) d. STREET ADDRESS. e lS pets 
@: 67 Barrison Point Road_ 467 Barrison Point Rd. YEO) Nok) 
q 3. bie Eg First Middle Lost 4. Ree Month Doy Yeor 
(Type or print) Sophia C. Heise car July 8, 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [tal 8. DATE OF BIRTH 


Female White [wows —_—oworceoQ) | dune 27, 1884 | 


100. USUAL OCCUPATION (Give kind of work done t0b. KIND OF BUSINESS OR rit BIRTHPLACE (Stote or foreign country) 


9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost err peer Min. 


12. CITIZEN OF WHAT COUNTRY? 


a Pages 1 ana 
he 


ss 


during most of working life, even if retired) 


Housewife Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Sporrer Josephine Loesch 
i WAS pices cet) Hs U.S. ide FORcese 16. SOCIAL SECURITY NO. |17. (INFORMANT Address. 
jo sor unavows] | i px give war er de ot verre) 
° = Theresa Guchert Same 


Then please remave carba 
vent within 72 haurs after 


18. CAUSE OF DEATH [Enter only one cause =" f Tine for = (6), ond (€)-] 3 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: 5, tle eee cone 
IMMEDIATE CAUSE peta 

Y200 DUE To f = ‘ 

Conditions, if ony, which ws: —IIayg 4 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE ro 
lying couse lost. (0. 


igned by the atlending physicion and campletely filled i 


permit. 


Sobel 
Sues : 
Bes 5 Paar Il. OTHER SIGNIFICANT) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
8 fe} LONTRIBUTING TO DEATH 

Za = PERFORMED? 
ase 3 ves] No 
2o8 = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
$¢ & | OR CONTRIBUTING [] CAUSE OF DEATH 
S28 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
E 2 et 2 
O56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fm, n 1 20F, (City oF town) (County) (Stole) 
5.2 a Noor lent: [Mile et ential foclory, street, office bldg., 
Be 5 = p.m, jot work [] ot work [J a 
as 21. | certil vattended the deceased from,____S2/ ae 9.40 Joy Lande 9 79 Dh that | last saw the deceased 

3 
ots olive on :; we), and that/deoth occurred ot G~_ 2M, frdm the couses ond on the date stoted above. 

: al (Sireel, city oF town stole) DATE SIGNED _ 


6 for Go cf] 


DCR A 


the registrar priar ta burial, crematian, ar remaval, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


y MD. 
£az 
rer} | PHYSICIAN'S 
eg nant tyee_Robert_J. .-O402. Goldenring Road. Balto. 6,-Nde-..---. 
B2° Ro. Beene Sew 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> REMO' pecil 
gag Bonia 13/6 Oak Lawn Cemetery Baltimore Co., Maryland 
° RA BIDECIOES SIONRORES 7 ogo Be SIGN URE 


ies 


VS AIS (4) 
15M 10/57 


Slope ING? Eastern Ave. #21 [UPTO Mea 


" 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vr AIS (4) 


20M 


oh 


ompletely filled in by the funeral 


jing physician 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


arbon papers. Pages 1 and 2 


vent, within 72 hours after 


rmit. Then please/remoye 


transit pe 


director, page 3 should be detached for use as the buri 


1/65 


ih, 


e 


rie 


or removal, and |n a 


State Dept. of Health prior to burial, cremation, 


should be filed with the 


e 


q MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


« 
CERTIFICATE OF DEATH 12300, 
pat cali 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before se 
BALTIMORE Mayon oe. MARYEAND PER 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD, MARYLAND 32_DAYS BALTIMORE 2g0] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. iS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 720_N, COLLINGTON AVENUE ves [7] no (ft 
3. He Ue First Middle Last 4. AE Month Day Year 
(Type or print) VINCENT 8 HILDEBRANDT dea = JULY 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |"‘Months} Days | Hours Min. 
\ WHITE wipoweo [7] pivorced[]} 1 2—3—89 15 yrs. 
10a. USUAL OCCUPATION fate: kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY COUNTRY? 
x BALTIMORE, MARYLAND USA _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CONRAD HILDEBRANDT MARY O'NEIL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES ww I 220=30-3726 | CLIN. RECORDS, VETS ADM, HOSP. FT, HOW: 


17, INFORMANT Address 


18. CAUSE OF OEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


°, . ONSET AND DEATH 
PAT EATS AUE.EY.4 CARCINOMA OF PROSTATE f° Pie scocPoniwl enLf| 3 YEARS 
CX 


o 
hog DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OUE TO 

underlying cause fast. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DI SEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [J 


20: ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of item 18.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. at work at work [=I 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


toJULY 5, 19 that (1) (we) last 


1965 _, and that death occurred at%__PM, from the causes and on the date stated above. 
| 2b. DATE SIGNED 


ATTENDING <= MED. STAFF 
mo. pays, BX] oinector [) pus. [| JULY 6, 1965 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) %, 

| DOUGLAS R. CAIN, M. D. | VAH, FORT HOWARD, MARYLAND 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURTAL - 9 - 65 HOLY REDEEMER PALTIMORE, MARYLAND 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


CVACH FUN.HOME, 900 N. CHESTER ST., BALTO, MD. 


addL_8 1965 | fortes 


~ 
_ 


= 


ie 
Ey Eo 
Se 323 
ots 
el a= 
5 =35 
mm bo 
ee 
g@ 8e5 
a 9 aS 
2. Sa 
= pen 
oo 
ees 
as 
> 5 
3 
sa * 


i physician q 


in: 
-transit permit. Then please 


quires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


23a. BURIAL, CREMATION, 
EMOVAL speci) 


R 24, FUNERAL DIRECTOR ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 
ie Hh i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“4 ,; @. STATE b. COUNTY § e 
ne Pikiann Manykand faltinone 
b. CITY OR TOWN (if outside Corporate limit . OF STAY . 
CNN a oe ebrcerparaie s, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Fowsap x Towson. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 
Towson. (onvelescent Home | __ 1404 Autumn. Leaf Road ae nobel 
3. yn First Middle Last 4. pate Month Day Year 
(Type or print) Flora Anes Hocker | DEATH 16 19 6 


he 6. COLOR OR RACE |7. MaRRIED ["] NEVER MARRIED [] | ® DATE OF BIRTH rs IF UNOER 1 YEAR |IF UNDER 24 HRS. 


“aks a 
gta wivoweo Bg] bivorceo [F] ‘5, 188 & ors oes Hours | Min. 


yrs. 
10a, USUALOCCUPATION (Give kind of work done| 10b, Walid OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Ce WHAT 


during most of working life, even If retired) USTRY 
ousewife home Wisconein. 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Edwin lL, Anes Laie Bennett 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (Ifyes give war or dates of service) 
066-09-095) |__ Family neconds 


LB 


Ro none 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 ff 
A X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. fae 
yes{] nd] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m, White. -— Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work [es] 
21. | certify that (I) (this hospital) attended the decease 
saw the deceased alive on__“?f / 


22a, SIGNATU ea 


20f. 


(Clty or town) (County) 


MEDICAL CERTIFICATION 


19 that (I) (we) last 
1996S, and that death occurred at 45M, from the causes and pn the date stated above. 


. ga DATE SIGNED 
ATTENDING > MED. STAFF 
neg We, Mp. Pays. [4 _biREcTOR prys. [Ct 
tia ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Greenmount (nenatony 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


HIVES 


23d. LOCATION (City, town or county) (State) 
a. REC’D BY REGISTRAR 


MUL 2 0 1965 


ohn Bunna Sons 610-12 Yonk Rd. Towson. 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) 089 998 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 


v 


CERTIFICATE OF DEATH 


£ 3 
s 28 ay oes 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ada json 
5 
i por aes a sm A, LfraD * County) Co mM ERSE 
= SS b. CITY OR TOWN (If outside corporate limits, é.8 Yo a. STAY oa ‘1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and iM) neafest ds 
= i 
a Bs 2 write RURAL and glyve nearest town) Cc _ 
B= 8 Mount Wilson RIS 1 ELD) 1935 
2 os d. NAME OF HOSPITAL OR INSTITUTION (if not In EZ oa stre Es d. STREET ADDRESS @. 18 RESIDENCE 
2 oN ON A FARY? 
SBS o3 Pin S. ener 
Se pen OA [ena ves(}_Nno 
= BS 3: | RL First Middle SS 4, DATE Month Day Yea, 
= AS (Type or print) S$ AKA H 4, LSP lf fOI74, DEATH Ja 19 6 JS 
= 2 E 5. SEX 6. wih RACE | 7, MARRIED BET NEVER macslk” 8 DATE OF BIRTH 7 F7D| 9. pty Fe tons) Don | Hoe 
o > ie 
8 “SEE [LN SPE wivowl bivonce | Jey £. cP yn. 
7 oO 
= =.= 109, USUAL OCCUPATION (ive Kind ofwork done) 10b. KIND OF BUSINESS OR 4 4 THPLAG ie aca on 12, OUTIZEN OF WHAT 
oe f st of working life, even if retire 
oa Pe =% — 
2 ges fousr Wor |r Oud Home lipRy LAM 
§ £cE FATHER’S NAME C or 14. MOTHER'S MAIDEN NAME of 
& wie | £u/swa Weeso LAWS 
=F 2a LINC () 
8 2 on Af, NAS DECEASED EVER IN'U'S: ARMEDFORCES? | 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address 
S P=a= j, NO, OF UNkown, ‘yes give war or dates of service! 4 1 
B ces MD 218-01-2501_| Hospi e 
5 i, = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢).] NT EE eet 
£422 PART |. DEATH WAS CAUSED BY: re! 
sE SES is IMMEDIATE CAUSE (2) pueumor YA) 
6-2 G2— x 
53 Gs \ DUE TO 
geoss Conditions, If any, which DION’ CH 1 ECT IFELE Lin 
7 a gave rise to Immediate 
ss ser cause (a), stating the DUE ° 
: By oe underlying cause last. © 
BESoe & | PART 11. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) _|19. WAS AUTOPSY 
o Osx _ 
ESs-s >H|s Yes [] NO 
zs Cle — A 
2s sez = 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
Satu 
SSSB5 |B SEPM meen Seninee) 
B= ,oo 
£ 2 238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED bapends GF URY Home, farm, 20f. (City or town) (County) (State) 
Be 5 Hour a.m. while — Not While ’ : es 
| ea £25 = p.m. 19 at workL_]_at work 
Sres 21. | certify that ()) (this hospitg)) attended the deceased from, Az vaze= iG, 19GS t , 19 G6, that (0) (we) last 
ES Ses saw the deceased alive on. 19) and that death occurred CAM. from the Causes’and on the date stated above. 
e: 2Bok 22a. SGNAT : oa | 2b, DATE SIGN) 
= ATTENDING . 
S258 23 VOI. wo. BHO’) bigoror C1 pave, CO 
Beg ®s | 22c, PHYSICIAN'S 22d. ADDRESS 
Eeess NAME (Type) : eT ee aes) 
Bo 2e2 Wm." Newoomer, M.D,, Superintendent! Mount Wilson, 
2ePss 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) oe 
52 
et ess \ Burlay’ ©" | sary 20, 1965|Sunnyridge Cemetery Crigfield, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a,_REC'D BY REGISTRAR | 25D, pees SIGNATURE 
VR AIS (4) Bradshaw & Sons, Crisfield, Md. mnJL 21 1965 ey P Si 
15M 4-64 


fier death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. dit, nol SOO 


Ld 


es ‘ ~ 
ge Ty pe eben 3B 2 Eee AL erence (Where deceased lived. If institutian: jence befare admission) 
2 ° +h o b. COUNTY 
$2 alt moRE *MARYLAND Mary| lane£ E i, Meee 
Be BEIT OR TOWN if ophide carports limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if =o porate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest 1 4 R g L 
52 Ua \~ Rosecle Le YO Yan upal ~ KeosepAle 
22 d. RHO oa Tal {If nat in haspitol, give street address) | d. STREET ADDRESS e.1S le 2 
% 4 e ON 
= x [OQ lLesteo f loa, Clested done ves] NOpAN 
e 
8 3. NAME OF First Middl 4. DATE y 
- DECEASED ‘Ss \ ; \. rene s" be ie Month | Doy eor 
3 (Type or print) AQ 12 \es, yo RNER nr. DEATH ul 1965 
a 


S. SEX 


“Win \e 


Wo. USUAL OCCUPATION (Give kind of work done] 
during most of ie life, even if retired} 


Ron Ao | ee 


4F UNDER 1 YEAR| IF UNDER 24 HRS. 
§3 birthdey) [Months] Days | Hours | Min 
yrs. 


6. COLOR OR RACE |7. MARRIED [Z}-NEVER MARRIED [] | &,DATE OF BIRTH 


Wei se |winowen DivorceD (] \ unc 2}, | 89a 


2. KIND OF Steel OR INDUSTRY | 11, ee (Stote or alee cauntry) 12. CITIZEN A WHAT COUNTRY? 


9. AGE (in yeots 


ers: c 
me 


Ps 
th 


ws 
a2 
c = 
eS a> 
33 
ue 
cs. 2 
g 8 
8 Bev 
2 5285 13. FATHER'S NAME v4. ea $ ae NAME 
att C a 
o 
B See eee bees wniGun dF Nem len 
= = 83 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Sonne. 1M OF unknown CP yens gs te alee vic 
8 o&s —— - AN Cobibe 
ee OGRE © | Q13-07 7) Wy Wienca liSateare ) t z 
2 £8 
Se Sue 18. CAUSE OF DEATH [Enter anly one cause Jal fine for {0}, (6), and Pa, INTERVAL BETWEEN 
8) es 2s ONSET AND DEAT! 
3) ens PART I. DEATH WAS CAUSED BY: Yh Wi pe H 
2 Seu F IMMEDIATE CAUSE (a) < < heinta 
5 fe? uf Zo} DUE TO m te 
> le 
= f2> Conditions, if ony, which we) (Ed, n ‘ a! 5; EE v¥ Lisle 
3 8 3 o gove rise to immediote ee , 
E 28e : 
5 shes cause (0}, stating the under- AA, eA 
fetes Hyingenilie, 15s, © 228 burn jy Cl a but 
ah soe ering couke lasts 
3395 ° F3 Past Il, OTHER SIGNIEJEANT CONDITIONS CONTRIBUMG TO DEATH BUT Sey satiee RELATED TOFRIETERMINAL TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
(yh te ear 9g 0; PERFORMED? 
See Se ale CuHpee- ves) No 
eh 308 nls < Sie, 
2 2 Ole 
For 5s = | 200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in Part I or Part II of item 1B.) 
eae 
A El ie ath eee 
er v 
Stwc od ogo Tr aS 
Zstes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
¥58es s Ricictie au teerertts foctory, street, office bidg., etc.) | 
ZsE?5 3 jot wark [[] of wark 
OR,85 
te gins 21. | certi t | attended the deceased fram. a? A Bisbal. | Lica 19@ that | last saw the deceased 
Zseug : fi 
a i alive an HAY x 1 WA , and that death accurred em fram the causes and an the date stated abave. 
>< 3 2 a DATE SIGNED 
2 ACTUAL 
a8 SIGNATURE. LAA, = kigok._2fafles 
Ofazes 
2 aie me | PHYSICIAN'S 
ee a a OF NO eI Se ee 
rome 
a 32 me Ro. BURIAL, CREMATION. * DATE THEREOF é NAME OF CEMETERY OR ais cara 2d. ’ ‘a ity, tawn, oF ieee a 4" 
~5 %° specify ic 
Feros Hi uly &, 1965 | Saercel heent oF a6 Gee 
Egat Lege Dt rat nd 
22 . FUNERAL DIRECTOR'S SIGNATURE 4 DRESS ‘24a, REC'D BY teal 2b. Fas 3G 
VS AIS (4) E Cove {a $a. ir sage 
1SM 9/58 4 ui ce < od UL 6 965 


nd completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
and infany event, within 72 hours after degth. 


The: 


or attending physician. 
ficate has been signed by the attending physicial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08530 CERTIFICATE OF DEATH Ledg 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give nearest town) 


8. STATE b. COUNTY 
Baltimore MARYLAND Mary: and Baltimore 
b. CITY OR TOWN (if outside corporate limits, | c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Riderwood. \ Riderwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS e. REMIT 
_8114 Bellona Aves 811) Bellona Ave. ee 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) Irene M. Horner | DEATH July 6 1%5 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [-] | & DATE OF BIRTH &.-ROE (i years IF UNDER 1 YEAR|IF UNDER 24S, 
as ay) [Months | D: Min, 
F W wiDoweD [—] pivorceD (-] 7/17/1900 al aesed| |e 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Own Home Baltimore Md, U.S Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Peppler Grace Clark 
15. WAS DECEASED EVER IN U.S. Al O FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No J.King Horner (Same ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
PART |. DEATH Wi : y, 
a WWMEDIATE oaUSE @)_ © AR Leticemeelint, 
/. O DUE To 


te 4 . 
Conditions, if any, which )_ CRRA ee “6 CA whey coke 
gave rise to immediate j 

cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. Petar 
= ee 

é yes[] NO 

= i. ss 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I) of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 

=S p.m. 19 at work at work 


21. | certify that (1) (this bss es the deceased from 1940, to. 1942S that (N) (we) last 
" - —_— ovr 
saw the deceased alive on 197, and that death occurred at(/°*AM, from the causes and on the date stated above. 


22a, SICNATURE — ~ 22. DATE SICNED 
\ Dae * ATTENDIN' MED. STAFF 
QL = M.D. _ PHYS. a pinécTor (] PHYS. ECG 
226] PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remot 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


jG) Dp. Dark Wilfson 5721 Park Heights Ave. : 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iad (Specify) | 7/8/1965 | | Md 
&, 
ur Stans LO nian 


How cfenie ae & Sons Co. 490! yore Road 25a. REC’D BY RECISTRAR | 25D. 


F vate JUL 8 


fharlas dpe 


MAKTLAND SIATE VEPARIMENE VP MEALIF 


‘5. SEX 6. COLOR OR RACE) 


Rmale Vhite 


106. USUAL OCCUPATION (Give kind of work 


8. DATE OF BIRTH 


lv. 16, 1939 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 


last pirthdey) 
25 yn. 


IF UNDER 1 YEAR 


7. MARRIEO [~] NEVER MARRIED 
O @] peers Deys 


WIDOWED [_] DivorceD [ ] 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
becl 

5 38 M S31 CERTIFICATE OF DEATH 12305 
* ¢ B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence before admission) 
acs a a 2 8, STATE ena B.COUNTY Bae 
fp ues imore MARYLAND | Marylan a4 altimore 
Saas b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
Lace write RURAL and give neerast town) y 
pe a Owings } Aiis Woodlawn 
2°23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! address) 4d. STREET ADDRESS . ‘1S RESIDENCE 
Ea | 
zy 2 é Resewood State Hospital _ 9 Northland Road 21207 (| ws] NOE] 
2s 3. NAME OF “First Middle = ‘Let 4 DATE ‘Month Dey Yeor 
g a DECEASED 5 
ee Cee or pin Valerie Lewis HUGHES beams = July h, 1965 9 

pS? 

i 


ve carbén papers. 
and in any event, within 72 hours after death. / 


10b. KIND OF BUSINESS OR INDUSTRY 


= 4 5 4 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT “COUNTRY? 
oe ra done during most of working life, aven if ratired) 
§ -f none none Maryland 
B 2 H 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME Y — oa 
oe Lewis Hughes Julia Madaline Coleman 
zo 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Addi " 
a Ses (Yas, no, or unkown) | (Hyes givewerordatesofservice] . ' Northland Road 
£228 No None None Mrs. Julia Madaline Hughes Baltimore, Md._7_ 
3 3 a — a 18, CAUSE OF DEATH [Entar only one couse Poee for (@), (b), and (e).. ] INTERVAL BETWEEN 
S35 85 PART |. DEATH WAS CAUSED BY: Tile es tig cere Eo 
SPO. sg IMMEDIATE CAUSE (2). OT I é es Be a 
ages - = 
83 ( DUE TO He 
=5 Conditions, if any, which {b) Cone firul @ on “ fe es 
he gave i couse = Ps a 
(a), steting the underlying (~ DUE TO 
« lost. {o) 


Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
Q > awa oe PERFORMED’ 
= 
as " ee ee telaaial 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) 
& | On CONTRIBUTING [_] CAUSE OF OEATH eee eagerness 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
a Hour” oth, While Not While factory, street, office bldg., otc.) | 
*E yak 19 jot work at work f 
. I certify that (!) (this hospital) attended the deceased from ‘+ x eg DE2. that (1) (we) last 
saw the deceased alive on....s<\estsc.... a pane 19, §., §., and that death occurred at./ , from the causegjand on the date stated above. 


22e. PHYSICIAN'S 22d. ADDRESS 


oe ga ATTENDING ‘MED STAFF 73. STONED 
T 
Verda, Ds eee, PHYS. [1 orector (] Prvs. PT~ e “pf Cs” 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


NAME (Type) 
230. mA RON: 1/6 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVA ey ) 
1/6/1965 Woodlawn Cemetery Wo 


24 FUNERAL eae 'S SIGNATURE 3 he. wn. 2, fee 7 


mb Sefntadhine Verte! Pa ved. 


VR AIS (4) 
20M S-63 


25a. REC'D BY moar Maia mals RAR'S SIGNATURE 
Pm ks aan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


meh 


cian. 


ve AIS (4) 


20M 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


bon papers. Pages 1 an 


fansit permit. Then please remo) 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and in ai 


director, page 3 should be detached for use as the bur 


165 


“the 


within 72 hours after 


should be filed with the State Dept. of Health prior to burial, 


je MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA 
08932 CERTIFICATE OF DEATH i@3U6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Ceara a. STATE ‘ ny, COUNTY 7 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside coy porate: limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 26yr6mth10d Baltimore Joey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. 1S RESIOENCE 
SPRING GROVE STATE HOSPIM™L The 4 ves] nol 
3. BeacRece First Middle Last 4. parE Month Oay Year 
(Type or print) Carl a DEATH Jul. 20 19 
5. SEX §. COLOR OR RACE 7, waRRIED [—] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years} IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) r 
male white WIDOWED [-] Se aifonces C|_ March 23, 1901) 64 ss. coved cca Dae | gi: 


10a. USUAL OCCUPATION (Give kind of work done 


b 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY’ a 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


seaman Norway Norway 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Axel Martha 


NS eet. Zz wl led lidhe "9 1965 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknon Records: SPRING GROVE STATE 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eens 
PART |. DEATH WAS CAUSED BY: 4 
IMMESIAIE muse ja___ACute heart failure 
A 
i QUE TO 


Conditions, if any, which o___Arteriosclerotic heart disease 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. ©) Generalized a i 5 
& | ParT li. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO OFATH BUTNOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ieeeeneruneiniiaieaceeace 
é ves [] No fxd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF D 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bidg., 
= pt at work[_] at work 
21. I certify that @F(this hospital) attended the deceased Lior rceerrian os to__dily 20, 19.65 , that $0 (we) last 
saw the deceased alive on__July 20 1965, and-thaf death occurred &t* YM, from the causes and on the date stated above. 
22a. SICNATURE ae | 22b. OATE SICNED 


pre yn wt ) xeon (CO Glatctor (] avs <1! 7-27-65 
222. FENSICIAN'S é 3 lng AppRESS SPRING GROVE STATE HOSPITAL 
| Tmre Kopits,4,—D> Baltimore,Maryland—21228 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF . NAME OF GEMETERY OB/GREMATO! 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ADs Ml healer, 5I0 
7 25a. REI 


25b. RECISTRAR’S SICNATURE 
Tha bong 
wi a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


completely filled in by the funeral 
n papers. Pages 1 and 2 shot 
thin 72 hours after death. 


tending physi 
en please remot 
|, and in any e' 


ial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08333 CERTIFICATE OF DEATH (2307 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaesad tivad, If institution: Residence before edmission) 
#, COUNTY. tii ~ STATE 8 b. COUNTY 
vel tinore MARYLAND ery] and 


b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa “RURAL end save neahaa our) 
‘ite RURAL and give neerest town) an 
z Life A__ Chase Waryland 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , _& STREET ADDRESS r ‘tS. RESIDENCE 


ON A FARM? 


shy Point Box 24. —_jitarshy Point yo 
<— i © ° ee eS E Month 
(Type or print} Cls jen jamin Jokn Sr Peete 195 
5. SEX ~]6. COLOR OR RACE SS LDDNEVER MARRIED [-] | 8» DATE OF BRTH AGE (In yours [IF UNDER 1 YEAR] IF UNDER 74 HR 
\ ce = lost birthdey) |Menths) Deys | Hours | Min. 
Male Colored | wwowe[] _ vivorcen [] 10/2 25/1. ASs TS ye | 


naar BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven if retired) 


Wa. USUAL OCCUPATION (Give kind of work ey KIND OF BUSINESS OR INDUSTRY 


ploype- Bagewood engies Maryland 


Ret. G ye €3 a 


9 td a ne 


MOTHE! 


13. FATHER’S NAME MAIDEN NAME 


u wl of 5 


Johanna McComas = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address OA 
(Yas, no, or unkown) | (Ifyasgive warordetesofservice) 70 a4 


e 


ind 7s pacers 
18. CAUSE OF DEATH [Enier only one Wy Tina for fa), (b), and (e).) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: le nSi Ve. a aie Vsaeh, y oa ‘Sees? * bi ad DEATH 


War ts 2 CAUSE (e). 


Y t 


DUE TO 
\ ; A 

Conditions, if eny, which w General 1 ed Avtey} o- So. { eyosis — a 

geve rise to immediele couse Sa = 3 

(0), steting the underlying DUE TO 

couse lest. {e} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS Autorsy 
= 
Ss Wel \ Yes” [No (a) 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR' YCCURRED, inj iit Pert Il of i 1B.) 
5 ‘OR CONTRIBUTING L] CAUSE OF DEATH 01 INJURY O1 (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 208. (City or town) ~ (County) (Stere) 
Fay Hour e.m, While __Not While fectory, street, office bldg., atc. " 
2 Aco 9 let work [_] et work 


21. 1 certify that (I) (this hospital) att 
saw the deceased alive o: 


the deceased from.. ” = SQ, that (1) (we) las! 
and that death occurred at. Uhh, from the/ causes i on the dale slaled above. 


z 226. DATE 

ATTENDING, MED. STAFF GNED 

2s an es Director [-] PHYS. [] Way Me ~ 
Marr tS Sr /2-OF~/ Ww ¢ ae ini J [fa e St 


re 


22. 'SICIAN'S: 


” NAME er par 


uti a) T/10/65_ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


‘hese Mary] al 


ALT uree ene ver 
: Toe Jin 


24 FUNERAL DIRECTOR'S SIGNATURE < ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
is i aa =F 35 ei \ DATE _fhorlg Joedge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATs | OSS3G _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16308 


HEALTH DE! . 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
writg RUAAL and give nearest town) 


@, STATE b. COUN: 
2 Oe oo Ae Z29-_ 
¢, CITY OR N (if outside corporate limits, write RURAL end give neerest town) 
d 0 AL OR JNSTITUTION (I}not in hospital, give sffeet address) || §. STREET ADDRESS @. 1S RESIDENCE 
x 2P¢4 ave + aril at - |vsO wot 
nth 
Ss 


3. MAME OF Firsy Middle Lest 4, eee 0 Dey Year 
y 
Latgcry) | __ deat 2/4 
ATE OF BIRTH ty 


MARYLAND 
c. LENGTH OF STAY IN 1b 


ent 


ea 0 
b. CITY OR TOWN (If outside emiparate Imits, 


Ox 
Me funeral 


ith the State Departm 
in 72 hours after de 


y dela 
2, and 3 


Office along with form PM3. Page 5 may be 


DECEASED — 
(Type or print) ; LAW 1. «S19 


9 pontine UFUNDER 1 YEAR |IF UNDER 24 HRS. 
igst birthday) cial Days | Hours Min. 
yn. 


11,” BIRTHPLACE (State or foreign country) 12. OMe: or WHAT 


PF 9 “Sa 


6. COLOR OR RACE | 7, MARRIED El NEVER MARRIE! 


ee 27 any a mea VW a f fel 


1Qp. KiNO OF BUSINESS OR 
duglng most of working Ilfe,teven If retired) IND RY 


EZ) 42-1 A 
E'S NAME 


A A 
15. WAS OECEASEO EVER IN U.S. ARMED/FORCES? 
(Yes, no, or unkgwn) ey aap 3 of service)’ 


24 hours after death. If an 
in |tem 18. Give Pages 1 


> 

5 

gs 

22 

ES 
sv 3S 
= 35 E S 2 a 
Ese s 
ues a ed PART |. OEATH WAS CAUSEO BY: y 
275 as i IMMEDIATE CAUSE (e). ~ 
ges gs AYDX DUE TO 
oss «we Conditions, If eny, which L2 b 
B22 =& gave rise to Immediate 
sS £5 cause (e), stating the DUE TO 
B32 Sa underlying cause last. (c) am =e eS 
ao Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
22 Ba 2 ——— PERFORMED? 
S22 Be |e ves] No (~~ 
s & S aes 
Ewe 25 i |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 1i of Item 18.) 
Sey ce & | PRIMARY [) or CONTRIBUTING () 
Ke ee & | CAUSE OF DEATH. 
= 3 22 = |20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 208. PLACE GF TRUURY (Home, farm. 207. (City or town) (County) State) 
4 oa ” e a Hour a.m, While Not While factory, street, office bidg., etc.) 
Fee 23 = 7. 19 et work at work 
Es 3 : . : : : ; 
=Sy <3 21. | certify that | took charge of the remains described above, held an Autopsy (sal Inspection [4 Inquiry [_], and in my opinion 

8385 ia 
5 ole Si death resulted Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
@: see aS CHIEF MEDICAL EXAMINER ["], 

Weekes pare ; AL ny ASSISTANT MEOICAL EXAMINER ie 22, DATE SIGNED 
Bees .s = : ; OEPUTY MEOIGAL EXAMINER [Z])—~ vs, = 
3 Ee EXAMINER" ¢ p c k j 

E ose as 4 NAME (ap bes LZ! oo bs f ig Art ve, Address (Street, city, town, or county) = 

5 8 8's S5= 23a, Ba) Weel 23b. PATE THEREOF i, -YAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town or county) Med 
2st. R specify) 

ie foe: es ym _ Cb. 


= 


ae 
% 


Aa REC'D BY REGISTRAR 
t 


wil 6 1965 


oo 
AS 
gore 
= 
z 
s. 
aS 
x 
— 
z 
5 
ie Ey 
Se 
5 3 


Leste. 1701 18 Coulleh 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


in papers. Pages 1 and,2~~ 


please remove carbor 
Ith prior to burial, cremation, or removal, and in any event; within 72 hours after di 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


~ ) 


=... 


MARYLAND STATE DEPARTMENT OF HEALTH 
oso3s" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 


a STATED, ARY LAND b. COUNTY ~ 


¢c. CITY OR TOWN (if outside af limits, write RURAL and ae nearest town) 


BALTIMORE CHET 2 3 


d. STREET ADDRESS @. IS RESIDENCE 


Sooty 
SPRING GROVE STATE HOPITAY jos 7 WAIN MGTOVAVE” | et} ne 
|. NAME OF _Firs Middle Last 4. DATE Month LY day Year 

an TWe2 Ke riley |* mw UT Gs 
5. SEX 6. COLOR OR RACE 7. MaRRIEO [-] NEVER MARRIED[_] | & DATE OF BIRTH], es ee TFUNDER 1 YEAR|IF UNOER is 


PEW ACE] WHITE | wioowen Fy —_ oivorces F] pele eee 


= whi 


1, PLACE OF DEATH 
a. COUNTY 


BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside ropes, limits, c. LENCTH OF STAY IN 1b 


ite RURAL and giva,nearest town’ 
OoLenaschle. 2yremthl3dys 
d. NAME OF HOSPITALOR INSTITUTION (If not In innit give street address) 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, eign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housewife VIRGIN It 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEw FostERK HERKEWH Alice Dawson 
ie Ais oeiecen isa) pe Buna one ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
MO, Ce _ 
unknown uknown fLosPITHe RECOKOS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AKT OISEMS ORR ate TENTH 
m2 IMMEOIATE CAUSE (a) SCE c f E 
f DUE TO 


Cenditions, If any, which 0) p ALE\) ULO h jh ke 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART1(a) {19. MAS AUTOPSY” 
= 

& ves [[] No PY 
= 

i | 20a. ACCIDENT WAS UNOERLYINC ant 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF TUR Contender 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (fF (this hospital) attended the dece, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Heal 


E, d from__. 19, to , 19.457 that 2A) (we) last 
S saw the deceased alive on. 19. and that dedth occurred a! , from thé causes and on the date stated above. 
2 22a. SIGNATURE " 22b. DATE SIGNEO 
= 
Z Stthe, Mrthotin” ua HEBM 9 Sr BE ol _ 7-20-65 
2 226. PHYSICIAN'S 22d. ADDRESSSPRING GROVE STATE HOSPITAL 
NAME (Type) W 
232 | | Stella Machsler, M, D, _|___—__—_Baltimore,_Maryland-21228 ___ 
= 23a. BURIAL, CREMATION, 2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e oa | iteia: cen " 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST! BAR'S SIGNATURE =~ 
ve AIS 8) Howard H. Hubbard,4107 Wilkens Ave. | fobortea Joe 
20M rN = a 2 ofid| 2 2 1965 = = 


Ww 
is 


1 i "MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08935 _GERTIFICATE_OF DEATH 
1 PLACE OF DEATH te t USUA L"RESIDENCE Witt weaned lived, Uf institution: Resldence before admission) 


MARYLAND hee 2 Md: » COUN Ba Ltimone 


b. CITY DR TOWN (if ites ee rae limits, c, LENGTH OF STAY IN Ib |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and-in any event, within 72 hours after di 


SS 
2 
3 
= 
ra write RURAL and give nearest town) 
zs 
é2 x Overlea 
to d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2 jy A I M A ON A FARM? 
= 72 Manor Ave. 72 Manon Ave. ves] NoPE 
ss /3. NAME OF First ™ Last 
28 DECEASED Iddle as’ 4. EG uly 4 Year 
as Ciype or print) §—— Thom Le Sn. DEATH 9 65 
ge 5. SEX 6. CDLDR OR RACE | 7-maRRIED ER MARRIED[]| 8- DATE OF BIRTH % & Judy eis [IF UNDER sik FAA HRS. 
ae, birthday) all Days | Hours ees Min. 
iS yrs. 


9-15-1895 


mate | white wipoweo []__ivorceo [7] 
LL, BIRTHPLACE (County & State, or ae country) | 12. i fea WHAT 
Sreland “USA. 


30a, USUAL DCCUPATIDN (Give kind of work done 
1g most Of working life, even if retired) 
14 fees MAIDEN NAME 
df, NAS DECERSED EVER INU.S. ARMEDFGRCES? 16. SDCTALSECURTTYND. i wl gan et ‘Address 
Hy HO, jive war’ fice) 
no | 27205 1579 Kelly 4ame 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. pa aietas ATE CAUSE f ONSET AND DEASH 
iE a) 
4 a poco 
f ft x DUE TD 


10b. KIND DF BUSINESS OR 
INDUSTRY 


ease rr 


13, FATHER'S NAME 


15. WAS rant EVER IN U.S. ARMED 1 aD 


transit permit. Then 


Conditions, If any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (© 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART ia) 19. WAS AUTOPSY” 
2 SERB ENGTRBEATH' 
4 s ves(] nol] 
= i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | DR CONTRIBUTING Cj CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (thie+heepital) attended the deceased from 19.4, to , 19@5-, that (I) (wed last 
__saw the deceased alive on. > 1963", and that death Gecurred atdécte M, from the¥causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
: ATTENDING MED. 
Neches ‘ mo. PHYS NS (7 Diavctor C] pve OI L9G Ss 
yd a. 22d. ADDRESS 
e . 
Michael”. Dausch YO36 Galpin Read. 
a BURIAL, Cl Edsestn | 23b. DATE bead "A lass Cath CE ETERY, Bibel] jie 23d. LOCATION (City, town yi ie (State) 
BSMOVAL ASpecl 
£21365 etah “Baltimore, Mid, 


"need D. Muck Inaba, i. — VETS POPE NBO 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


VR AIS (4) 
20M 1/65 


= 
o 


Cessary, 
funeral 


@ 


and 3 


form PM3. Page 5 may be 


rs Office along wj 


iting the word “pending” in pencil In Item 18. Give Pages 1, 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


should be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


me certificate, 


TO DEPUTY ME 
please execu™ 
director. Page 


= 
= 
=a 


‘4 


ith the State Departme 
ithin 72 hours after de 
P4 


of Health or its designated agent, prior to burial, cremation, or removal, and in any € 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02937 MEDICAL EXAMINER’S CERTIFICATE-OF DEATH 1 


PLACE OF DEATH = 
“AIM imone 


2. USUAL RES{DENCE (Where deceased lived, If institution: Residence before admission) 
MARYLAND: 


NE. "OB, LLimone 


b. CITY OR TOWN (If outside mopperate limits, c. LENGTH OF STAY IN 1b j° c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
ita RURAL and give nearest town) . . 
Lunonkiun ¥ [dmoniun 
d. NAME OSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS e EB oa, 
Limoniun & Yennifen Rd, | 17 Gorsuch Road ie 
3, NAME OF First ‘Oo Last 4, DATE Month Day Year 
DECEASED Bey 
(Type or print) H. Kin ee 


6. COLOR OR RACE 
White 


10e, USUAL OCCUPATION (Hib ind of work done 


AGE (In IF UNDER 1 YEAR |IF UNDER 24 HRS, 


test, o 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
guring most of working life, even If retired) DYSTR: 
omn, CNngr. 


13. FATHER’S NAl Tele. 14. aallanwland 
Heivend Ou: Kieth | Mi Magia 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) (eS nee ee 212011016 Nhs. Dorthy M, Kinb Same 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /) = ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


i DUE TO 


wae If any, which (by. Ludden 


gave rise to Immediate 
couse (a), steting the ( DUE TO 


underlying ceuse lest. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) (19. WAS AUTOPSY 
= yes [] Dg 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of injury In Part | or Pert ¢1 of Item 18.) a 

& PRIMARY [} or CONTRIBUTING (1) 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s Hour a.m, white Not While fectory, street, office bidg., etc.) 

Ss m. 19 at work] _et work 


21. | certify that [ took charge of the remains described above, held an Autopsy [_], Inspection }<], Inquiry [_}, and in my opinion 


death resulted from: — Natural causes (, Suicide (J, Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Ell oe mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

DEPUTY MEDICAL EXAMINER ~ 
EXAMINER'S / Pies 
NAME (Type) Address (Street, city, town, or county) 


23e. BURIAL, rope | 23b. DATE THEREOF 23¢. NAME OF el Me OR CREMATOR 23d. LOCATION (City, town or 


HRVOYAY Spgeitn 7/22/65 |Moneland lilemorial FR Memet 2 


* Teonand J. Ruck, Snc.,Baltssfld21214 JOC TOE 


fi 
¥ PREGISTRI Fat ga 


: 
\—_ 
a 


Pau 
= 
2. ae 
3 £82 
= 423 
=~ 380 
he Se 
£ 28S 
ye 
>. 8 
ae 
Ban 
a 


cian. ‘ 
ined by the attending physician and com; 


it permit, Then please remove 


physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


The law requires that the death certificate be executeg 


be retained by the hospital or attending 


IRECTOR: After this certificate has been sig) 


&Q ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-tra: 


TO FUNERA) 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-62 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08938 CERTIFICATE OF DEATH 


12312 


1, PLACE OF DEATH 
. COUNTY 


BALTIMORE 


e. STATE 


"|| 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 


b. COUNTY 


IMMEDIATE CAUSE (e)_ 
/ DUE TO 

Conditions, if ony, which 
geve rise to immediete cause 


(e), steting the underlying 
couse last, 


it 


(b)_ 
DUE TO 
fe) 


18. CAUSE OF DEATH [Enter only one cause iy) line for ee {b), end [e).) 
PART |, DEATH WAS CAUSED BY; " Cormary 


MARYLAND — Maryland 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside eorporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 4 
Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) : |) d. STREET ADORESS . Se ate. 
ON A FAI 
_130 Shade Ave. on 130 Stade Ave. _ Sei Nel 
3. NAME ¢ OF First Middle Lest 4. DATE Month “Dey ‘ear 
DECEASED oF 
(ypeorpim) EMMANUEL oH. KLEIN PERTH July 4, 1965 19 
5. SEX '|6. COLOR OR RACE! 7. 4 aRRIED i) NEVER MARRIED oO 8. DATE OF BIRTH ~—|9. AGE (In years ig UNDER 1 YEAR| IF UNDER 24 HRS. 
| bes ei?) sissbe| e Deys | Hours) Min. Min. 
Make white wiooweo[] _pivore []| Jan 25,1909 gl pcr ale 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE {County & Stale, or foreign country) | 12. CNIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Distrutbuton | Electronics Baltunone, Md _USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ignatz Klein Regina ? 
isp WAS Ree bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “* Address Foc > 
'e3, no, or unkown) | (Ifyesgive werordelesofsorvice) g 
Mas, Ruth Kkein-- Same 


“) INTERVAL BETWEE 


ONSET mee 
eee 


eat ee 


21. | certify thal (I) (this hospital) altended the "0 OS a from... 


ALY. 


saw the deceased alive on... 


S,, and that death occurred red ot JAM, from ie causes and on the date stated above, 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 

—<—<$—_ PERFORMED? 
i 
oN Eo: a ee y 4 pas te we es: 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
nf —_ os ~ ee aoe a ee § a 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (Steve) 
ray Hour @.m. While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 et work ["] et work 


sy 1953.9 that (I) (we) last 


22b, DATE 


ATTENDING ‘MEO. STAFF SIGNED 
Zé. eee mp. | PHYS. pirecror [7] PHYS. Wh Whe 
228 PHYSICIAN'S 7. 22d. ADDRESS - ~ ie _ is se 
NAME (Type! vA : #- 
Edward A Kaling U3 00 Auber HI OY 7 
23n. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) {Stete) 


23b. DATE THEREOF 
REMOVAL (Specify) 


BURIAL Juke 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


SOL LEVINSON & BROS INC. 6010 Reist Rd. 


5, 1965 | Baktimone Hebrew 


25e. REC'D BY REGISTRAR 


load UL 7 196 


CAs LOW, 
25b. S| 
fe 


STRAR'S, SIGNATURE 
sa? ar a 


= 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fy filled in by the funeral 
papers. Pages 1 and 2 
in 72 hours after death. / 


wi 


ian and ¢, 
transit permit. Then please-remafe carbo! 


, cremation, or removal, and in anyev 


igned by the attending physic’ 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


{ 
3 


CERTIFICATE OF DEATH t 23 | 3 
a, PURE rah DEATH “2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Baltimore arian & STATE Maryland >. COUNT Baltimore 
b. TUNE a ul teen limits, c. LENGTH OF STAY IN 1b || c, CITY OR ag (If outside corporate limits, write RURAL and give nearest town) 
Catonsville ImthEays -| Baltimore 34, Maryland 
Lf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e IS aes 
‘7 | SPRING GROVE STATE HOSPITAL /7922 Ridgely Oak Road : atl a 
3. NAME oF First Middle Last 4. DATE Month Day Year 
(Type or print) Lillian Volkman Knight OEATH July 22 19 65 
5. SEX 6. COLOR OR RACE 17. MaRRiED (C] Never Married [7] | 8 DATE OF BIRTH 9 AGE In ais IF UNDER 1 YEAR |IF UNDER 24 HRS. 
as Months | Days | Hours | Min. 
femele white wipowen [> pworceo[-]| Jan. 21, 1884 81 yrs. ae cele | at 
102, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
hou: e Maryland - 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry VYolkman Emma Cogswell 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown 573-30-052h |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Entcr only one cause per li for rs (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OBSEE AND DEGTH 
J IMMEDIATE CAUSE (a) 214 (a 
] C DUE TO 
Conditions, If any, which 0) Q - You 
gave rise to Immediate 


cause (a), stating the DUE TO 


i ( Q : ‘ if He 
underlying cause last. (©) 9 oo Q ye um a $ v/erosy cq re 
"PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1a) [19. WAS AUTOPSY 


s 

g PERFORMED? 
& ves [] NO [2 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

i While Not While 

= p.m. 19 at work[_] at work oO 


, that (1) (we) last 
19 and that death occurred a! ys thd causes and on the date uu above, 


saw the deceased alive on 
22a, SIGNATURE 


m pT DATE 
ATTENDING MED. STAFF 
m.o. pHYs.  [] __birector L] PHYS 23/45 


22d. ADDRESS 
| Baltimore, bg i ae 


22c. PHYSICIAN'S 


| NAME (Type) fr th or 


23a. BURIAL, CREMATION, 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOV specify) 
2/24/65 Loudon Park Cemetery Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 254. (eens ba ‘a 1905 | 7 25b.. ee y |CNATURI 
Wm. Cook-Brooks Inc. 1217 St. Paul St. 2120p" ! ic? a ae 


or 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


20M 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gt 
£ j CERTIFICATE OF DEATH 123134 
ES 3 Lge as aif 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: altimore a, STATE b. COUNTY 
Ae MARYLANO Maryland Baltimore 
a SS b. Me Saul iste tr rete limlts, c, LENGTH OF STAY IN ib \S CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
#22 rbutus \REBBEXKRSESEXRSAT A 
£3 rbutus 
3 fn d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADORESS 8. is RESIDENCE 
= } 
Ese 1556 Lister Road / 1556 Lister Road ves telat 
2c }_NOLI 
Sor 3. NAME OF First Middie Last 4. DATE Month Day Year 
a DECEASED OF 
3 5 z (Typa or print) William Geroge E. Lancaster DEATH Jul 19 19 
s 2s 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [X] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in A fae au IF aMESSE a 
= i jon jays jours in. 
Eee Male White | wioowe[] _oworceo[]} 2-22-10 ee | 
ee Be SSUSUREOC AUER TON Give Kind of york cer: 10b. int a BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. 9 ATIZEN OF WHAT 
SE We : Md Docks i 
285 elder * Baltimore, Md, 
259 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a-8 . ' ; 
eze William R, Lancaster ames a sac al 
25 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCI 
£2 s (Yes, no, or unkown) | (If yes Vive war or dates of service) ed Saas al ee N. La eg Re a 
SEs ° -05- rs. Helen N. neaster= ster Rd. 
eas 
ae 18. CAUSE DF DEATH [Enter only one cauge per lina for (a), (0), and (c).} . : INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: ( j * SSIVEV AND DEATH 
ze § / IMMEDIATE CAUSE (a)_~ X. i (/Leegal— [dy ped 
pea ¥ j 
Soe / ‘ UE TO 
vine oat HW We mai (b). 
Bee cause (a) stating. the ¢ OVE TO 
ase. 
i underlying causa last. 
avd (c) = 
gS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
$25 5 ves} NOT 
sus s 
Se = Oe TSENG TERDE HORA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
ua 
3 2g | Gi EITHER, NOTIFY MEDICAL EXAMINER) 
228 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLAGE OF INJURY (Home, farm] 201. (City or town) (County) Gtate) 
2 .m, r 
ane! a Hour a.m. | whila Not While factory, street, office bidg., etc.) 
2s & = p.m, 19 at work oO at work a 
2s 2 21 /Tyertify that (I) (this hospitg)) attended the dece, ron, 19, =~ _, that (1) (we) last 
s F 
ess s ceased alive on. aa 19.42), and that death occurred a M, from the causes and on the date stated above. 
Snr 22a. AIGN yy ar Zz 22b. DAVE SIGN 
Fav 4 ATTENOING MED. STAFF Cf 0/6 
Sho M.D. PHYS. pirector [] puys. [1] A 
2 ae 226 ere N's : - , 22d. ADORESS 
52 | By (TyD' Edgar P, Williamson g~ 550 Baltimore National Pike, Balto.,Md. 
ze 3 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa 
t3 


REMOVAL (Soecify) 7-21-65 


Burial Loudon Park Baltimore, Maryland 


v 24. FUNERAL DIRECTOR ‘ROORESS 25a, REC'D BY REGIST Bs /RERIS TRA IGN TUBE 
vr als (4) ° Howard H, Hubbard=4107 Wilkens Avenue-21229 oat. ae i965" i Q ji 


1/65 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then plea np 
he State Dept. of Health prior to burial, cremation, or removal, and in.amy event, withi 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with tl 


TO FUNERAL DIRECTOR: 


SH 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M} 12315 

saeVil} 08982 CERTIFICATE OF DEATH ; 

aa 

s23s— 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

4s 3 a. COUNTY @. STATE b. COUNTY fA 

278 BALTIMORE MARYLAND MARYLAND 

ban b. CITY OR TOWN (if outside cor perate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

BE 2 write RURAL and give nearest town) r : 

ne FORT HOWARD. 2 23 DAYS BALTIMRE : L-! 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS 8. Pier 

2an _ 

Fag’ O|VETERANS ADMINISTRATION HOSPITAL 1507 HOMESTEAD STREET yes(] nol) 

3s Ss 3. NAME DF First Middle Last 4. OATE Month Oay Year 

aa DECEASED OF 

a8 (ype oF print) JARVIS HENRY LANE DEATH JULY 25 __—si9: «65 

5 5. SEX 6. COLOR OR RACE | 7, MARRIED f'] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
3 Jast birthday) [Months | Oays | Hours Min. 
5 NEGRO wioowen [-] pivorceo[]| MAY 2h, 1897) GB yrs. 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


EASTERN SHORE, MARYLAND 


during most of working life, even If retired) 


PORTER 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME> 
YE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES __ ww I 21801-0776 (CLIN. RECORDS, VETS ADM. H WAR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: Cus SD DEsTH 
IMMEDIATE CAUSE (a) PULMONARY EDEMA 0 
QUE TO 
Cenditions, If any, which «_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN. 
gave rise to Immediate 
cause (a), stating the ( DUE TO PNEUMOTHORAX 2 WEEKS 
| umdertving cause last «9 CARCINOMA OF THE ESOPHAGUS 6 MONTHS _ 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(e) | 19. Peneeaniaee 
rs re 
S yes] No (X] 
= 20a. ACCIDENT WAS UNDERLYING 2D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) - 
& | OR CONTRIBUTING [CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour am. White — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 
21. I certify that (1) (this Bia attended the eare’ from___dULY 2__, 19 to_JULY_25_, 19.65., that (1) (we) last 
saw the deceased alive o Ls and that death occurred at535yp.M, from the causes and on the date stated above. 
22a. ae | 22b. OATE SIGNEO 
ATTENDING MEO. STAFF 
mo. PHYS. {]_oirector [J PHYS. JULY 25, 1965 
220. _-- 4 22d. AQORESS 
ype) 
| WON Li ae VAH, FORT HOWARD, MARYLAND 
2a. BURIAL, pence 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oecify) 
7/80/65 [MOR : 
a Re er 1701, MocuBtetton STREET 


CHATMAN FUNERAL HOME, RALTIMORE, MARYLAND 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been si 


vR Als (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBG 


CERTIFICATE OF DEATH 


aN 
= = 
sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EER a. COUNTY ,, STAT! b_COUNTY 
Eee Baltimore MARYLAND “ary: Fland Baleiinore 
pa hd b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S2¢ write RURAL and give nearest town) : 
= .8 rural Catonsville Rural _ Baltimore 
etn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ 1S RESIDENCE 
Ft 
bao Shady Nook Nursing Home 3208 St Lukes Lane vesC] noGd 
Ske 3. NAME DF First Middle Last 4. DATE Month ay Year 
3 be DECEASED pe a 
= 4 (Type or print) Je ann ett e f, Ee oe DEATH J 1965 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in Pe Leena caren TF UNDER 1 YEAR IF UNDER 24 HRS. 
3: last. birthday) | Months | Days | Hours | Min. 
gee Femalq White | wooweof] —_ oivorceot]| Je 7s i881 By ne ica | 
ages 10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 oz during most of working life, even If retired) INDUSTRY COUNTRY? 
gis sewi fe none d USA. 
£ es 13. FATH Mi . 14. MOTHER'S MAIDEN NA! 
mee Frank Meddinger Mary J Carlos 
=e 
eo a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
HE Ss (Yes, no, or unkown) | (If yes dive war or dates of service) 
SEs no none Mrs Jeanette Uhler 3208 St Lukes Lane #7 
Be 3 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (), and (©).1 Lu Fag 
ze PART J. DEATH WAS CAUSED BY: Retreat) t 
SES 42 SMMEDIATE CAUSE (a). Ct wee v Db, port 
o y } 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOFSY 
= —omror 

s vesf] Nop] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j2G@e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the decea 
saw the deceased alive on 26 19 


22a. SICNATURE 22b. DATE P/ = 
‘ ATTENDING MED. 
ttt mp. PHYS. director C] pays, = ie 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
| —C._Pound Jos _rederiek Ave, ———_____ = 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, FREMATION, { 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Sere. (SI 
urial ae 7/29/65 New Cathedral Cemete’ 


Si, Shyer Toyn flat i a see 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 0 ayae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALT! 


‘ 


IMORE 1, MARY ND 


317 


CERTIFICATE OF DEATH 
1, PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, 


If institution: Residence before admission) 


IMMEDIATE CAUSE (a). 


a. COUNTY 
T b. COUNTY 
‘IMO; MARYLAND mARYEAnD 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HOWARD HOURS 5 MIN. || BALTIMORE af. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~ @. IS RESIDENCE 
Wey. ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 5 NORTH TERRY STREET ves] noK] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
= DECEASED DF 
= (Type or print) CHARLES Re LEYH DEATH JULY 8, 196 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEOX ] | & DATE OF BIRTH 9. AGE snseas TF UNDER 1 YEAR |IF UNDER 24HRS, 
a last birthday) {Months | Days | Hours | Min. 
MALE WHITE windowed |] pivorceD[]| SEPT. 21, 1901 yrs. 
e 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2g ABOREI STEEL FABRICATING BALTIMORE, MARYLAND U.S.A. 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
| FREDERICK MARGARET BECKWITH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES Ww_IT UNKNOWN CLINICAL RECORDS, VAH, FORTH YLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION RECENT AND OLD” 


Aol 


underlying cause last. (0). 


DUE TO 
Conditions, If any, which THROMBOSIS CORONARY ARTERY RECENT. 
gave rise to immediate 
cause (a), stating the DUE TO 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


EN IN PART 1(a) | 19. WAS AUTOPSY 


Hour a.m. While Not While 


factory, street, office bidg., etc.) 
19 at work at work 
21. I certify that 4) (this hospital) attended the deceased from_ 1 to. 
saw the deceased alive on__J 1965 _, and that death occurred &200_,.i¥6m the ca 


MEDICAL CERTIFICATION 


PERFORMEO? 
CARDIAC HYPERTROPHY DUE TO CHRONIC ANEMIA - TYPE UNDETERMINED ves KX No] 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


1 that #} (we) fast 
uses and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in aky event 


== 
16 ATTENDING MED. STAFF 
4 pee mo. PHYS. [1 _pirector [1] PHYs. 


| 22b. DATE SIGNED 
i) 


director, page 3 should be detached for use as the burial-transit permit. Then please removertarb 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


3 July 8, 1965 
= 22c. PHYSIPIAN'S 22d. ADDRESS 
S/ 1 | __™eor) THOMAS F. CRAHAN, M. D. V.A.H., FORT HOWARD, MARYLAND 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
i B eae) | Es yf J | BALTIMORE NATIONAL BALTIMORE, 
24. FUNERAL DIRECTOR 1600 PR ASins Street 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE r 
VR Gy Thomas J. Kenny, Inc. paitimore, Maryland saat)? 12 196 
20M 1/65 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


( 204 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 NTS 
ey 8944 CERTIFICATE OF DEATH . 
22 by 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: ep we admission) 
late) B es weal astaTE b. COUNTY 
273 altimore MARYLAND id 
SON b. CITY OR TOWN (If outside cor; ppocate limits, G o 28 CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writ Gar; ant 40 ro wn) 
2g 2 write RURAL and give nearest town) 
= 8 ount Wilson ae bee tlee: Bay Ss 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In _* a street address) || d. STREET ADDRESS °. ISR SIDENCE 
2an 4% xr x ON A FARM? 
&sas/’AMount Wilson State Hospital SSTHL. Gre z ves] nol Sy 
3. NAME OF First Middle Last 4. ETE . Day Year 
és OECEASED . - 
ae (ype or print) We Ulie- yy _Cfartnce Laid DEATH 30 word 
are 5.SEX, 6. COLOR OR RACE | 7, MARRIED [] bie! aRIED 8. DK IRTH 9. AGE (In yedrs [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
22 74 a" o/c O WOb epee Mesthe Days | Hours ] Min. 
ge wipowep [ Pott D yrs. 
c~_ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during mi Coo of working life, even If retired) INDUSTRY | /Y a) cou Re 
G2 , J 4 
= 13, "CA £4 14, MOTHER’S MAIDEN NAME 


Char (es Lipp hab a | (Qin bh Betre 

TS, WAS DECEASED EVER INU.S. ARMED FOROEST | 16. SOCIALSECURITYNO.) 17. INFORMANT ress 

(Ves, no, or unkawn) | (if yes ive war or dates of service) © 2 
Wo | TO /-T RS Hosp.records,Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


H ONSET AND DEATH 
ra OMS ER Ao erry SC/ere tre Heart crsease | I 


‘ DUE TO 
Cenditions, tf any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


cremation, or removal, and in any e 


transit permit. Then 


A 


ificate has been signed by the attending p! 


3 PART II. OTHER. Fao CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. Lira 
Fata 3 
ols fu //A o pak: Tu be roe (oss [ ves [] No PX 

= & | 20a. RESIDENTS WAS UNDE! Ba 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part I of Item 18.) 

& | OR CONTRIBUTI Neg AUSE OF oe 

| (IF EITHER, NOTH /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

Fs p.m, 19 lat work(_) at work 


21. I certify that (1) (this hospital) atfended the deceased from to that (I) (we) last 
saw the deceased alive ot 1965 and that death occurred PAE from 


fe causes an Gu the date stated above. 
22a, SIGNATURE 


oy vy 
: ATTENDING - MED. STAFF 3, 

AAs, mo. PHys. {]__birector [] pays. [1] 

22cl# PRYSICIAN'S 22d. ADDRESS 


ME e) . 
jm.N@w&Siner,M.D., Superintendent | 
23a. Baton oa DATE THEREOF NAME (OF CEMETERY OR i 
REMOVAL (Soeclfyy” 7 
Ki eas 
24. FUNERAL DIRECTOR 


OW, Naw 1 


l 


AY 
Ww 
VR AIS (4) oe 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certi 


25b. REGISTRAR'S SIGNATURE 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bp 1 
Pop state M 08945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 2319 


essary, 


BY 
ere funeral 


a 

= 

RE 
eo. 
2 

oe 

oa 

fa] 

= 

= 


pat 
ry 
n=) 
> 
= 
& 
— 
a 
£ 
Ss 
3 
a3 
+ 
3 
2 
= 
s 
2 
5 
8 
= 
x 
nx 


2, and 
ithNthe State Department 


es 1, 
orm 


‘ 


in Item 18. Give Pa; 
ould be used as a burial-transit permit. File pages 1 and 2 wi 


rs Office along with 


MINER: This certificate should be executed wi 
it, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pe 
director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
of Health or its designated agen 


TO FUNERAL DIRECTOR: Page 3 sh 


TO DEPUTY ME 


VR AISME 
350D 4-64 


i 
and in any evept within 12 hours after death. 


js 


1, nt 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore nave || SE Maryland = °""™ Baltimore 

b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Tae and give nearest town) 2) yrse y Edgemere 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) as STREET ADDRESS @. IS RESIDENCE 
Resey 2417 Sparrows Point Road | 2417 Sparrows Point Rde 21219 | |. CO not 
3. NAME DE First yen iadle Last 4. DATE Month Day “Year 

DECEASED JAMES MONROZ © LLOYD | ey SULy 13 05 
5. SEX 8. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 8. TAGE (in years [FUNDER 1 YEARIIE UNDER 24 HRS, 
Male White WIDOWED [7] DIVORCED {_] Jane 14-1907 Bs = “7 FR aia fet: 
Rae ee i Sige in oF wrk One 10b. KIND OF iles OR 11. BIRTHPLACE (Stete or forelgn country) - 12, GATIZEN OF WHAT 

Sinakok, Sop VAed Tethe Sebel. Cos Spotsylvania, Virginia woke 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Issac B. Lloyd Lannie Acors 
17. TSFORMANT Rddr FY 


216_-09=5384 (Sister, Mrs. Mabel Mastin, Spotsyjvania, Vac 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yeszap, or unkown) ee: Tiypyrar or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), F => : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Q 
; IMMEDIATE CAUSE (2). -S- ae D (SO7F4S _——— 


To DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. CART 
i 

8 yes [-] No EK 
= | 2Da. EXTERNAL CAUSE WAS 20b, DESCRI URY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 

5 PRIMARY [} or CONTRIBUTING (} 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SECINTES TOS FLA ‘OF INJURY (Home, ferm,] 20f. (City or town) (County) (State) 

4 Hour a.m. while Not While factory, street, office bidg., etc.) 

= mul 19 et work at_work 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], InspectionxoqJ, Inquiry [de _and In my oplnion 
death resulted from: Natural causesxfx], / Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [] Jury Bue FR SPATE SIGNED 


ACTUAL 


SIGNATUR 
EXAMINER'S felvi 5 Fes cloieiers EEA " 
NAME (Type) Melvin B. Davis I.De aur se strBe ty Howk OF 0 Dundalk, Mde 21222 
23a. BURIAL, a ou 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Buea At Specify) uly 51965 ilvet Meth. Church Geme Spotsylvania Co. Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


John J» Duda 7922 Wise Avee Dundalk, Mde 21222 


25D. yes Jnage 


omMUL 6 1965 


@ fos 
24 hours after death. \ 
oh 


filled in by the funeral 


papers. Pages 1 ai 
lan 72 hours after dgat 


in 


transit permit. Then please remove ¢ 


ed by the attending physician and comple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANY 
Fd 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where 
a. STATE 


0) 


sed lived, If Institutl I adm|ssion) 


1. PLACE DF DEATH 
a, COUNTY 


MARYLAND 


if outside corrals limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsidé corporate Imits, wri 
je Nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital ©. 15 RESIDENG 
(if not jospital, give street address) ON A FARM? 
| — fb Llieenn yest] wi 
3. NAME OF First 


| 4, DATE Month Day Year 


DEATH Ju PA AG 19 é5— 


oe Jn rs | FUNDER 1 YEAR |IF UNDER 24 HRS. 


Middle 
DECEASED 
(ype or prin / ZZ 2 $ 
mal 3 RAGE) 7, MARRIED [_] NEVER MARRIED [Xf | 8 7 
os £7 day) Months | Oays | Hours | Min. 
he b J yrs. | 


. COLOR O 

WiDOWED ["] OIVORCED [_] 

104, USUALDCCUPATION (Give kind ofayorKdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

during-post of working life, even AF pétiryti) USTRY 51) 2a) of. 
Gul VA. eet - 

5 "S NAME 2 | 14. MOTHER'S MAIDEN NAME 
. » 4 
S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. ee Pie. Grat UcLbagtinn 


15. WAS DEC! 


DEVER IN U.S. 
(Yes, no, or unipin) os pes oer | 


18. CAUSE DF DEATH [Enter only one cayse Ine for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) A OVALS 


INTERVAL BETWEEN 


Ai, ee 
VL cee) 


/G2X DUE TO ( 
Conditions, If any, which (b) tt. z lLy~ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
& . ss a.” we PERFORMED? 
3 yes[] nop 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] _at work — 
21. I certify that (I) (this hospital) attended the deceased from_ 4/71 tT / to “S190, that () (we) last 


&, 


and that “3 M, from the cases and on the gate stated above, 
fh owe 22b. DAFR SIGNED 
a y e : | My i 
Dh 3 AR a Me A 65 
- —— | 22d. ADDRESS 


URIAL, CREMATJON,| 23b. /DATY THEREOF | 23c. (AME OF CEMETERY OR CREMATORY i 

ae a ae, | on 
ADORESS 25a, REC'D BY REGISTRAR | #9 a 

300 / care SUL 7 1965 fe 


“OM 42 SAORI 


=i 


the funeral directar, 


& 


Pages 1 and 2 shauld be filed wi 


Then please remave carbon papers. 


transit permit. 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hoses after death. Page 4 


R: After this certificate has been signed by the attending physician and campletely filled 


ENDING PHYSICIAN. 
spe hospital ar attending physician. 


e 


page 3 shauld be detached far use as the buri 


may be retain 


TO HOSPITAL O 
TO FUNERAL DI 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH 


C8947 CERTIFIC 


1, PLACE OF DEATH 
, COUNTY 


. MARYLAND 


AND RECORDS — BALTIMORE 1, MARYLAND 


TE-OF DEAT! 


2, USUAL RESIDENCE (Whefe di 
0. STATE 


12924 


lived. If institutian: Residence befare admission} 
b. COUNTY 


b. CITY OR TOWN (if autside carporate limits, write 
RURAL ond sive nearest owt) 


d. NAME OF HOSPITAL (if not in haspital, give street address} 
OR INSTITUTION 


Maryland Anne Arundel 
[ LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
‘is apie Glen Burnie 
d. STREET e. IS RESIDENCE 
se got ter, Road oN ae 


ini School PW eid i ves (]_NO fy 
3, NAME OF First Middl Lost 
DECEASED *” aly i * " Boy ea 
(Type or print} A DEATH JULY 18 19 65 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (tn yeors [IF iF UNDER 1 YEAR] IF UNDER zi HRS. 
lost birthdoy} Ff Months] Days | Hours 
WIDOWED (] DivoRcED [J 1/18 /57 yrs. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDI 
during mast af working life, even if retired) 


none 


USTRY | 11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Alice Elizabeth Brown, Owings Mills, Md 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Fen, n0, oF unknown) | (UF yes, give wor or dotet of service) 


no. none none 


[ 7. 


INFORMANT 


_Rosewood Records 


Address 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (6), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


p, é! 


Li oy DUE TO 
YA 7 {xX 
Conditions, if ony,! which 


gove rise 10 immediote 
couse (a), stoting the under- 
lying cause lost. 


DUE TO 
() 


e Oxopue> Wud archilrer 


(a}{19. WAS AUTOPSY 
PERFORMED? 


yes] NOC) 


Part Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coun 
j "4 fp 


ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ul of ite 


Z 

Q 

a 

$ & 

= | 200. ACCIDENT WAS UNDERLYING 0 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

& [(F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 

a Hour 0. m, 1g [While _ Not white i 
= p.m, lol work ((] ot work 


saw the deceased alive on. at 


20e. PLACE OF INJURY (Home, form. 1 20 (City oF town} 


(County) (Stote) 


factory, street, office bldg... etc.) 


H 


ta Za 1X = 19.45, that 44 (we) last 


. from the causes and an the date stated above. 


_ 


22a. SIGNAPRE te PALS 
gimme E | STAFF 
Lod "HS. oh _Bikector PS. A 
We. ae ee te Sed 
ype) 
Dr. Joven Rosewood State Hospital,Qwings Mille __ 


23a. BURIAL, CREMATION. 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY 


OR CREMATORY 


23d. LOCATION (City, town, or caunty) (Stote) 


‘2al KONERAL DIRECTOR'S ADDRESS: 


‘len Burnie, Md. 


25b.. RE ISTRAR'S SIGNATURE 


ol L''0" 1965 | 7° 


ok 


. 


apers. Pages 1 ang 


filled in by the funeral 
in 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


894§ CERTIFICATE OF DEATH $2325 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY é a. STATE b, COUNTY 
Baltimore MARYLAND Md, Baltimore 
b. CITY DR TOWN (if outside eorparate: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
write RURAL and give nearest town’ Xx 
Baltimore = ti 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Gree 
X|_8170 Glen Gary Rd. ! 9170 pas ves) no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 6 
{Type or print) as. ly : DEATH rs 4 19 5 
5. SEX 6. COLOR OR RACE | 7, maRRIED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE (In uly TFUNDER 1 ¥ ZAR |IFUNDER 24HRS, 
4 last birthday) | Months | Days | Hours in. 
Male White wipoweD [] pivorceo[}| 11/6/1890 res 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
COUNTRY? 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. ee oe Poe less: OR 
during most of working life, even If retired) INDUST! 


-transit permit. Then please remove 


burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


After this certificate has been signed by the attending physician and coi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


Retired ca: Baltimore SS 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 

Malachy J, Lyons angaret Wynn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMA Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and *. } REET BAD DEAT 

PART |, DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (2) Cormnory he car Gos ve res © 4 


F&/O ner @ ee 
Conditions, If any, which ) CUCEVE Leer 71S 


gave rise to Immediate 


cause (a), stating the DUE TO : Le = a 
underlying cause last. (c) ce x ee $f s <. fm FO Wen 8 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY” 
= SSS a 2 
F ves] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whiie factory, street, office bidg., etc.) 
= 19 at work [Fai] at work 

21.1 ei that (I) (this hospital) attended the deceased fro , 19S, that (1) (we) last 

saw the deceased-alive on. G-___., an occurred at_____M, from the Causes and pn the date stated above. 

22a. “ee | 22b. DATE SIGNED 
+ ATTENDING ED. STAFF 
pedtt 20-2 9, fA Director (PAYS. ob. 
220. ae § a ADDRESS 
NAME (Type) A fe. 
| eS rz <. OP IDA IS OE Y7S 5 i | ie ee 
23a, BURIAL, CREMATIDN,| 2ab, DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL iSeest) " 
6 a yp _paltimore, Md, 


24, ra BIRECTOR 25a. REC'D B RAR'S SIGNATURE 


Loring Byers-8728 Liberty Rd, Randallstowm, rdondUL 7 1965 [oecrba Noa 


Sd 
ess se 
Bez ES 
SBS £3 
oe lige Oa 

2 a5 
S25 28 
as 
2a 
Boe s§ 
ow ag 
Us . a 
N 
zag =8 
pe ey 
= =e 
“gf == 
Sa \ 
Sas fve 
~~ = 
SS 
£50 Oa 
Oo. 
of Ef 
eas Be 
BEq > 
Len He 
aco GS 
3 $ 
2s 2 
o£ 
2 s 
c - 
as 5 
bo ¢ 
s 
2 
5 
— 
5 
a 
5 


ficate, writing the word “pendin: 


Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


MINER: This certificate should be executed wi 


of Health or its designated agent, prior to burial, 


please execute the certi 


TO DEPUTY ME! 
director. 


VR AISME 
3500 4-64 


= 


Items lo-cl Film G59/MARYLANEPSTAFE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0884S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12323 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY Deg 
po S_MARYLAND = 
b. CITY OR TOWN (If outside corporete limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
weit RAL end give neare: 


a ps ae 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX, “6. COLOR OR RACE 


Middie 


DATE OF BIRTH 


JARRIED [] NEVER MARRIED 


WIDOWEO DIVORCED 
‘ON (Give kind of workdone| 10b. KIND OF BUSINESS OR 
try IN YY 


ig life, even If 
15. WAS DECEASEO WER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 17. jORMANT Le 
(Yes, no, or unkown) ¥( If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = = INTERVAL BETWEEN 
PART |. QEATH WAS CAUSEO BY: Co gt lg 


a IMMEDIATE CAUSE (a)ACUte cardiac failure, cardio vascular 


Hours | Min. 


10a. USUAL OCCUP, 
during most of 


13. FATHER’S NAMI 


v DUE TO 
Conditions, If any, which wavscess form-% ation right leg 
gave rise to Immediate Liti 
cause (a), stating the DUE TO . on, Ee osteomye - 
underlying cause last. cellulitis diabetes mellftus 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL OISEASECONOITIONGIVENIN PART l(a) |19. WAS ‘AUTOPSY 
2 SS PERFORMED? 
&lLeg amputated to save life right femur above knee ves] nog 
= 20a. INAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& aueeue eee IBUTING SR. 

2 : Fracture 6/15/65 how caused, not known,possibly fall 

eS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO et re at We Pisa) os 20f, (City or town) (County) (State) 
= Hour e.m. Whit Not whit actory, street, office bldg., etc. 4 

2|_? SpOsIOZO5,.. | Me mon Spring Grove 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Dal, Inquiry fpf, and In my optnion 
death resulted fi Natural causes [], Accident PR Suicide ["], Homiclde [_], Undetermined manner [_] 
’ CHIEF MEDICAL EXAMINER [_] Pan. 
M.p, ASSISTANT MEDICAL EXAMINER 0 Jingle DATE SIGNED 
EPUTY MEDICAL EXAMINER (_] 
fa (Street, clty, town, or county & , 


23d. LOCATION (City, town or county) (State) 


Baltimore, Mid. 


penile, rs 


ACTUAL 
SIGNATUR + 


MINER'S < Z - 
EAAMINER'S Ces. M RIE 
23a. BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


24. Bieiot 1113/65 CakLawn Cemeter, 25i EC". R' R 
Leonand J, Ruck, Inc. Balto. Md. 21214 wut 13"805 


= 
= 
= 
a 
i=] 


1 


cessary, 


tate Department 
jours after death 


and 3 e e funera 
s 


es 1, 2, 


Office along with ae PM3. Page 5 may be 


24 hours after death. If any dela 


in Item 18. Give Pa; 
. File pages 1 and 2 wit 


" in pen 
Examiner's 


insit permit 
cremation, or removal, and In any event wi 


F 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


ded to the Chief Medica 


This certificate should be executed within 
writing the word “pendin 


d agent, prior to burial, 


please execute the certificate, 
Page 4 should be forwart 


tetalned for your files. 
of Health or its designate 


AF» 


director. 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16304 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
6. COUNTY a. STATE ». COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ORE Y BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) , STREET ADDRESS 


@. IS RESIDENCE 
ON 


A FARM? 
X |_318 Stevenson Lane 318 Stevenson Lane yes] no] 
3. NAME OF 
pe a First Middle Last 4. are Month Day Year 
(Type or print) ___ SHIRLEY EWING MAC” as, DEATH 7 18 165 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
; tast birthday) Months | Deys | Hours | Min. 
Female White winowep JX] piorceo{]} Ocr, “1915 49 yes. | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working, Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cecil Ewin Lynn Schafer 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= ine — 00-07-96/¢| Mrs Harriet L.Caspari 701 W, Lake Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z 
= IMMEDIATE CAUSE (a). Acute ethylism 
<n ee / 
v7 ob DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
3 | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= = ‘ i 
é Fatty infiltration of liver ves f&] No] 
‘| 2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part | or Pert Il of Item 18.) 
& | PRIMARY (] or CONTRIBUTING (] 
i] | CAUSE OF DEATH. 
& | 20c. TIME OF INIORY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
5 While_— Not While 
= p.m, 19 at workL} ot work 
21. I certify that | took charge pf the remains described above, held an Autopsy x , Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [K], Accident [_], Suicide [_}, Homicide [_], Undetermined manner Do 
FZ CHIEF MEDICAL EXAMINER [X] 
oben mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a 7-19-65 
NAME (Type) RUSSELL S, FISHER, M.D. Address (Street, city, town, or county) 


23a. REMOHAL pect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
7/20/65. 


remation 


24, FUNERAL DIRECTOR Green 25a. REC'D BY REG! Ge iprerE Hi 
itchel1-Wi eaefer4- Gee #8 ‘i AP Aas oa 21 8 spe ses nicl st es 


Yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


% completely filled in by the funeral 
e carbon papers. Pages 1 and, 
¥ event, within 72 hours after de 


transit permit. Then ple: 
|, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


. hme.) a Cee Se. Se, ei 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pint 
0895i CERTIFICATE OF DEATH ‘t 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admistion) 
a. STATE b, COUNTY wo 
BALTIMORE MARYLAND Maryland 
b. SRR TA Sitside, 007 Gels c. LENGTH OF STAY IN 1b j/ c. CITY OR a acute corporate Iimlts, write RURAL and give nearest town) 
i kes Ville. akLimone Jan ley 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS @. IS RESIDENCE 
: 7 : DN A FARM? 
Mekford Manor Nursing Home 2808 Hilldale Ave. yesC] noC] 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED 
Cryo Print 10A___MALIN [* Sar zany 18,1965 19 
5. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIEO[] | ® OATE OF BIRTH 9, AGE (in years | FUNDER YEAR IF UNDER 24 HRS, 
: last birt tel Months| Oays | Hours | Min. 
Female White WIDOWED] Divorceo [ J} | | 
10a. USUAL OCCUPATION i 
during oe at Pe i fevevenitrenreghe 10b. AT lly DR IL. BIRTHPLACE (County & State, or foreign oom 12. Rane WHAT 
OUS Cut. Home ( 
13. FATHER'S gud fe 14. MOTHER'S MAIDEN NAME 
STONEY POLLACH UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SDCIAL SECURITY NO. 
(Yes, no, or unkown) sae war or dates of service) 


17, INFORMANT Address 


Samuek Makin 2407 Lightfoot Dr, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSEO BY: / L ns b o- 4 Le fo ? yp an oak 
IMMEDIATE GAUSE {a). 
ay | QUE TO 

Conditions, If any, which ) x yrs 


gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause fast. (©). 


3 PART II. DTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEAT! TERMINAL DISEASECONDITIDNGIVENINPART l(a) |19. wasn ary 
= 

3] Pe Conbobue ves [so 
2 WZ = Phewtae _— 
= | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURR nter nature of Injury In Fart Zs or Pary'll of Item 18.) 

& | DR CDNTRIBUTING [} CAUSE OF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ] 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, Office bldg., etc.) 

= p.m. 19 at work at work 


7X, to _, that (1) (rre) last 
, frorh the causes and on the date stated above. 


21. I certlfy that (1) (this hospital)attended the deceased-from__..= ===>, 
saw the deceased alive on 19. and that death occurred 
22a, SIG 


AT ROIS 
PHY: 


fy Mode vom 
S. DIRECTOR rei PHYS, oe YES 

2c, PHYSICIAN'S 22d. ADDRESS 

[Re Kev Shs ay M. DZ? 178" e 


232. BURIAL, GREMATIDN,| 23b. DATE THEREOF a NAME DF CEMETERY OR CREMATORY 23d. sla +e Ramage) Sistem 
REMOVAL (Specify) 
A Bnat Jacob Lodge 
24. DIRECTDR ADDRESS 25a. 43 yi gins 


BET tee 


SOL LEVINSON & BROS INC. 6010 Reist Rd. 


a 


papers. Pages 1 and 
thin 72 hours after deg 


The law requires that the death certificate be executed within 24 hours after death. 


letely filled in by the funeral 
i 


lease refhove catpon 


permit. Then 


it 


ransi! 


t 


After this certificate has been signed by the attending physician ani 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN tt 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


, cremation, or acne and in any:event, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mabey 
08952 CERTIFICATE OF DEATH 14326 
1 ep eels 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aa? id 
GBR LTO CS, a. mantTenD a. STATE Mo A b, COUNTY 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — Z - 
CATONS VILLE S yes GBALTO- /* of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Epes 
Catey Ridce Nuesinc Henellaia $-BOND ST: ba vo 
3. rea oF First Middle tast 4 Aa Month Day Year 
(ype or print) Stella MaArciszoNe K DEATH ZT = 27-1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (Tn years [FUNDER 1 YEAR|IF UNDER 24 RS. 
last birthday) i. 
FE wioowe DX] pivorceo T] SULY 5 ) Rg RO = ii. Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreiyn country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? S 
HOYSE WIFE Wom E POLAND POLAND — 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOSEPH MARCKLONEK | OLENSIE WIC. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 


Ti, NAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
Or unkown, ‘yes give war or dates of service, 
fe) AOA E& 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : fie Eade 
4.20 IMMEDIATE GAUSE (a) 
AU I DUE TO 
Conditions, If any, which i . y 
ee 0 Ceusve fig ed Ante rroscleensi's 
cause (a), stating the . _ “He 
underlying cause last. ©. Chronre BRAWN SyyorRoW& = Sem bt x 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes{] oT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
O Oo 


p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. O = §=, 1960, to _7=-27=, 195 that (I) (we) last 


saw the deceased alive on___“7 27-19 GS” and that death occurred at3.2.9.M, from the causes and on the date stated above. 
220. DATE SIGNED 


Za, SIGNATURE 
a geen VAs Cove Mo. rae Dingcror C]_ BAYS. o| Wi eae Se 
nave cops) CESAR V/AlLE CAVERO 66 30 Balto. Yat? hike _ 


23a. Pee oad 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOV co 7-3 kas 65 AR 
24, “i ‘AL DIRECTOR 


‘ O- 
ADI S$ 25a. #D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
thin Gh. Eenbkearehys gO aony sg oe SOO rl ge. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ely filled in by the funeral 


im) 


15M 4-64 


papers. Pages 1 and 
ithin 72 hours after deal 


lease remove carb 
, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


should be filed with the 


VR AIS me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98952 CERTIFICATE OF DEATH +93 
iB ee fa DEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
Baltimore MARYLAND & STATI b. COUNTY BasLit OF 


b. CITY OR TOWN (if outside co porate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GAY RURAL re nearest town) 


ie 


Catonsv Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
sh ) ON A FARM? 
| Shang ei —LA Nursing Home |i! 782 charing Gross Ra. ves] noX] 
3. Baraeee First Middle Last 4. (38 Month Day Year 
(Iype or print) M A RY ua DEATH - 20-65 
6. COLOR OR ob BEIRNEVER MARRIED ["] | & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR|IF UNDER 28 HRS. 
é ry, Months | Days | Hours | Min. 
WIDOWED [-] pivorcED. ]| Nove 20/95 
cine pest ot vonge| Revove 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or oon es 12. or WHAT 
ady ae dept. Baltimore, Md. 


= sa ae 14. MOTHER’S MAIDEN NAME 
John “tein XQuKaxMsMzex Cora M.Grinder 
15. WAS DECEASED EVER IN U.S. ARMED FORE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyespive war or dates of service) 

| 12 10 4254 | Robert M. Marley,782 Charing Cross RB 

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: <s 
_$ IMMEDIATE CAUSE @Cerepen-Vasculap Ac cide] - Thrombosis [pre 2 

ae DUE TO 

Conditions, If any, which ) ErRTenN Ss 0 N._AND A rte Rios clERoD 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDIJIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


Arteetesclerolre Cardiovascular Disease Eee Decae Hener p a) No 


20a. ACCIDENT WAS UNDERLYING GH 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work =] 
21. | certify that (1) (this hospital) attended the deceased from__Z2™- >», 19.65, to_Z=-2o —, 196 # that (1) (we) last 
saw the deceased alive on__7>2O— 19.69", and that death occurred at 12-344, from the causes and on the date stated above. 
22. DATE SIGNED 


22a. SIGNATUR] rr 
Ce lle Dineywd mo. PRS NS Wren SAE | Z-2e- Gs 


* Tae Cesar VALLE Cavego lees Baltinoe® National Pike 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Boley (Specify) 


Wh [24/6 5 ; Balto, 29 
24. FUNERAL DIRECTOR ADDRESS P) 25, aes: NATURE. 
Witzke 4101 Edmondson ave UL 26 Bey *} npg 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


hospita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BES54 CERTIFICATE OF DEATH 4 


aN 
+3 
2 ¥ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bae Bal timore rn ee b. COUNTY a 
ee} 2s b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest‘fown) 
Beg 2 catonevit AG nearest town) Baltimore 
= 
£ ,e . af é 
3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ea co 
=827)|House in Pines,16 Fusting Ave. 2234 Eagle St. ves] eK] 
= 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
cag] OECEASEO H OF 
ape {Type or print) enry R. Marshall beatae 7/6/65 19 
A 3. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. “AGE (in years TEED ayEne (das 2s 
eee Mele White wiooweo%X — pworceo]| Oct. 16/86 Mei 
ret =] 10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INOUSTRY COUNTRY? 
35 Retired Vae 
Lax 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS K 
=e Jom 1. Marshall Mary ———-~= 
Ea 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2° (Yes, no, or unkown) | (if yes give war or dates of service) 
s8 — 220 09 8765 |Mrs. Joseph L. Davidson, 2234 Eagle ST 
=3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ra PART |. OEATH WAS CAUSED BY: ¢ : Waal sc 
gs _ 7 , _. IMMEDIATE CAUSE (a). 92 candeg—— 


Y mi feeg 


L. 
: . DUE TO oe} bd 
Conditions, If any, which (©; fe Pog 
gave risé to Immediate ©) fe <A) 
cause (a), stating the QUE 10 
underlying cause last. (©). 


ficate has been signed by the attending physician 


22 
22 
a=) 
iS 
ees s PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
Bs Se ee 2 
ar s yes} not] 
Phare = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Bys & | 0R CONTRIBUTING [) CAUSE OF DEATH 
cfs © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2228 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,[ 20f. (City or town) (County) Giate) 
£25 Ss oar seaane factory, street, office bidg., etc.) 
re aoe 8 while — Not While 
a 283 = p.m. 19 at work O at work f 
3 ze 21. | certify that (I) (this hospital) attended the deceased from @uq = 2— , 19.69 to’ , 196) that (1) (we) last 
fess 
Sess saw the deceased alive ont 6 __19 1 and that death occurred at_____M, from the causes and on the date stated above. 
fone 22a, S}SNATURE Ie OATE SiGNEO 
Slow ATTENDING MED. STAFF 
358 @ ramasello mp. PHys. [24 pirector [1] PHYS. 
Este 2c. PHYSICIAN'S 22d. AOORESS a? 
=. ybe: we oe. 
=S85 / || Ohewles “Lotumasello Gr.o We Conulror Qe-- 
RS 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
a2ooG REMOVAL (Specify) 
S Burial 7/9/65 Lo Balto 29 Ma 
Rte FUNERAL eg ‘AODRESS 25a. REC'D BY REGISTRAR) 26h REGISIRAR'S SIGNATURE 
z2ke F.D. 4101 Ram 4 
VR ALS ¢ . ondson 4ve Charlo te 
VE AS OS | batt. 9 1965 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIy 
a 


32g 


th 08955 CERTIFICATE OF DEATH # 5/22/191) 

2s 2, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 

goo UTE LSI” a. STATE b. COUNTY . 

272 |—Baltimore MARYLANO VST E 2 CR ML A oe ore 

Seay b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bese write RURAL and give nearest town) x nm - 

= 3 Mount Wilson Movs ATP Wed LY aaa fe 

zg ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS a. Eau 

=a™ . . 7 

eas Mount Wilson State Hospital lV Fr A Bex Jie ves] nob 

3 se oR RANE re First Middle Last 4. OATE Month Oay Year 

B8 2 (Type or print) Ls 2 é. Toe FA = OEATH 7 Fame es 
2s 5. SEX 6. COLOR OR RACE) 7. MARRIED fx] NEVER MARRIED 8. DATE OF D4 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 

Ee ) Oo ‘ae fast birtheay) | Days | Hours Min, 


arran 
8 I 


s 
3 
uo 
. 
Gi 
£ 
S 
e 
g 
i=} 
4 
& 
. 
= 
= 
2 
= 
2 Fema fe Alfie wiooweD [] ___ivorceo] |3¢ V—— ee — / 9/94 vp / yrs. 
3 = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
se £az during most of working II te, even If retired) INOUSTRY COUNTRY? 
2 g3s 242 SF wel f Pe RV BMD Ae SA 
s £08 13. FATHER'S NAME. 14. MOTHER’SMMAIOEN NAME 
S wes : 
= Bee KEM Rath. [BR MECK ER 
o Sas Sz, (ear oabione tens RULES MED Ee 6. SOCIALSECURITYNO. | 17. INFORMANT Address 
= .— im -} es, Mo, or unkown: yes give war or dates of service; . . 
g Ee | osp.records,Mt.Wilson State Hospital 

5 - = 
Ss 2 Le 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and {c).] He iit As 2) 34 
SNS PART |. OEATH WAS CAUSEO BY: Pa bia i 
SEUSS IMMEOIATE CAUSE (a). AAvr~rte Lnlorn | i See 

Soo > yy) 
22 See OF | wer Te 
S—%55 Conditions, If any, which (b) 
Hasweca gave rise to Immediate ri 
Ss 22-7 cause (a), stating the ( OUETO 
=e Gel underlying cause last. ©) 
S225° & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
2 3s a Se eee 

as $23 3 yes [} NO 
ZS 52> = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

= 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
og eee © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2°58 
aS | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
aS Toe a Hour a.m. White — Not While factory, street, office bidg., etc.) 
Sz 238 3 p.m. 19 at work Jat work 
Se ee 21. | certify that (I) (this hospital) attended the deceased from__4 —- s/— _, sar, to 2 — / , 19.4, that (l) (we) last 
Peo2e saw the deceased alive on__7_—_/ __194S~ and that death occurred Year M, from the causes and on the date stated above. 
=focs 22a. SIGNATURE | 22b. OATE SIGNEO 
eee ATTENOING MED. STAFF oo 
Stake ee Mo. PHYS. {]__orector LJ pays. [1 ee -—1-6 
seuss Ea ae 22d. ADDRESS 
Ea S55 | Wm. “NeWomer, M.D.,Superintendent Mount Wilson, Maryland 
Bee els 
et oes REMOVAL (Specify) 
=} 


23a. BURIAL, Poet | 23b. OATE THEREOF 


24. ont ---1/3/65.— 


23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


a 16 8Y 1965 | Blicrvtig s' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ry 
2 
2 
2 
Fr 
= 
3 


executed within 24 hours after 


‘arbon papers. Pages 1 and 2 shor 


!__08956 


12380 


1, PLACE OF DEATH 
@. COUNTY 


ALT ge E. re 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmlssion} 
@. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outii 
wrilp RURAL and givg ngarest lown) 


orporate timits, 


c. LEYGTH OF STAYIN 1b || c, CITY OR TOWN (If outsid corporate limits, write RURAL end give neerest town) 


d, NAME OF HOSPITAL 


INSTITUTION {if not in hospital, give streat 


_ (X00 I30% 3¢4 — . J = ae 


dress) d. STREET ADDRESS je. IS RESIDENCE 
ON A FARM? 


a. a8 X L_ 
= AEE NEME ¢ OF s . | Fitst Middle “Lat ~Mon 
g (Type or print) Atk BS AUST; LN Me ALLISTER iam af, 
< 5. SEX 6. COLOR OR RACE|7. MARRIED [CJNEVER MARRIED [] | 8 DATE OF BIRTH aac F FUN 

a FEMA a Umit wiowED] —_vivorcep [] APR-/O- i38/ y PS | ae 
Bis 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign’couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 28 done durfig most of a en if retired) 
4 FovSE WIRK. | OWN Home (C ae 


: The law requires that the death 
cate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


13. FATHER’S NAME 


| 14. Vice Ss MAIDEN NAME 


(Yes, "No. 


(Hyesgive warordatesofservice} 


THEO PHI LuS GARRISON | Vegeta D 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.| 17. «po 


onda < 


YM CALUSTE R 


--~ AS ABoVE 


Non E. | 


PART I. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). 


IMMEDIATE CAUSE (a)__ 


INTERVAL 
OPSET 


See Pa 93 BIE 


Hour a.m. 


19 


I) attended the 


2. I certify that (I) Spies 
saw the deg@ased alive on. 


While Not While 


factory, street, office bldg., etc.) H 
at work [_] at work [_] 


rc 

5 

te 

rd 

= = 

ie. iy } 

a 4“ f DUE TO. 

bas ] 

oe Conditions, if any, which (b) 0. Ve 

BY gave rise to immediate cause q 

© (8), stating the underlying f CUETO 

causa last, {e) 

2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

SF <a; « PERFORMED? 

i 
$ yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl | or Part Il of item 1B.) —_ . ee 
& | oF CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
J [Woe TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2be, PLACE OF INJURY (Home, form, 201, (City or town) (County) {Stete) 
e 
= 


ceased fromN/.. 


pes 


and that death occurred ae iF from he caves and on the date stated above. 


‘SICIAN'S. BS 


22b. DATE 


ace MD. pi = BIRECTOR Oo fae, (i i 27. 19¢ey 
bG08 North ft. Kp. BAT 14.My 


BRYA Sinecity) 


July 29-1965 


Coad Hea CREMATION, "3 DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY Boor LOCATION (City, town or county) (State) 


Price Hill Cem. , onesville, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE 


John J. Dada, 7922 Wise Aves Dundalk, Nde 21222 


riser) 


™ 250. REC‘D BY ws 256, ISTRAR'’S SIGNATURE 
Pehoibeg eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oh 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


within 72 hours after d “4 


bon papers. Pages 1 an, 


|, cremation, or removal, and in any / event, 


transit permit. Then please re, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu! 


1/65 


IDRESS 25a. REC'D BY REGIS 25d.» REGISTRAR’S BIGNA) 
x Howard H. Hubbard 4107 Wilkens Ave. 21229 |; Aue 26 190 | poered 


MARYLAND STATE DEPARTMENT OF HEALTH 
o88 QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 12 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssio 
8. COUNTY 1 e. STATE b. COUNTY 
Balto. MARYLANO Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) . , 
Catonsville 3 Weeks Balto, City . T 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS o. 1S RESIDENCE 
Shady Nook Nursing Home 1249 Carroll Street ves] nol 
3. NAME DF i - 
DECEASED First Middle Last 4. Jug Month Oay Year 
(ype or print) James  E, Me Closkey DEATH 7 22 19 65 
5. SEX 8. COLOR OR RACE | 7, maRRIEO (K] NEVER MARRIEO[~]| 8- OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ||F UNDER 24HRS, 
; birthday) yi Oays | Hours | Mi 
Male White wiooweo[] _ovoreenf] Dec. 13, 1889 | ee | | or 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


TL BIRTHPLACE (Gounty & State, or freon country) | 12, CITIZEN OF WHAT 
Sales Person General Electric Maryland U; 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


ames E, Mc Closkey Ellen Coffa 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 215-09-8716 Dora S. Mc Closkey 1249 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEE! 


j : 
% ONSET EAT 

ae ba a Cm to MArtyaha : Fntermtnne’ TUN [eos 

p / DUE TO anhinco bolt Cintho Vieguér Cre Seyoa 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the SUED 
underlying cause last. (c) 


10b. KIND OF BUSINESS OR 
INOUSTRY 


3 PART i]. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONDITIONGIVEN INPART 1(a) | 19. EEN ef 
= — oor 

s ves] Not] 
= 

& | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 1i of Item 18.) 

$5 | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS Hour a.m. whit factory, street, office bidg., etc.) 

e le Not While 

= p.m. 15, at work at work 


21. | certlfy that (1) (this hospital), attended the deceased from. ,19 to. YY, 19° | that (I) (we) last 
saw the deceased alive on 7) Y__19 and that death pecurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE ZL 22b. OATE SIGNED — ~~ 
igh 6 FAulc@Zg WR no BR Dine ME Ol 753725 
22¢. LYSICIAN’S - ‘ 22d, ADDRESS .. . 
elas: Om Scph G Lhurg ts Kh! C74 frfhb am 
23a, MENA est | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
DEC! 
so roll a ie Park Cem, _ __| Baltimore, Maryland 


24. FUNERAL DIRECTOR AD! 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi! 


oh 


¢ 

= 56 CERTIFICATE OF DEATH 12232 
(3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Taide before admission) 
2 Ce iictha y a. STATE b. COUNTY 
cat, Baltimore MARYLANO Maryland 
Ton b. CITY OR TOWN (if outside cOrperaie limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE ge write RURAL and give nearest town) - 
‘se 3 Catonsville 8 days Baltimore 3 

Oe a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ®. IS RESIDENCE 
23or /4 ON A FARM? 
Sag SPRING GROVE STATE HOSPITAL 150 Dénison Street yes{_1 no{_] 
S&= 3. NAME OF First Middle Last 4. DATE Month Oay Year 
sak DECEASED c rE OF 
Sh (Type or print) Edna _ Louise McCormick DEATH July 5 19 65 


5. SEX 6. COLOR OR RACE 


7, MARRIED ["] on wankico[] | & Sat OF BinTH 


9. AGE (In aaa Wore] ay | Hows 


cy ith day) {Months | Oays | Hours | Min. 
female Negro WIDOWED [-] Bivorceo | March 1, 1929 yrs, | | 
nad 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘U1. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
B26 unemployed Maryland Uae. 
aie 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a8 
Bee bkdditt Theodara Brown Mary Settle 
=e a 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E6 (Yes, no, or unkown) | (If yes give war or dates of service) 
“55 unknown | __ unknown Records: SPRING GROVE STATE _HOSPTTAL _ 
= poe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] peer 3 
»Be PART I. OEATH WAS CAUSEO BY: 
BOSS =. IMMEDIATE CAUSE (2) Inanition . 
oss ie OUE TO 
= Cenditions, if any, which ») Schizophrenic reaction, catatonic type 
= gave rise to immediate 
£ cause (a), stating the DUE TO 
ea underlying cause last. ) 
aS 5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) Tis. CA eal 
= oS 
5 als Yes fe} No [] 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ 7 OR CONTRIBUTING [j CAUSE OF D1 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that #0 (this hospital) attended the deceased from___ June 26 , 
saw the deceased alive on__aIuly 5 19.65 _, and that death occurred al 


to_Jnly 5, 1965_, thats!) (we) last 


, from the causes and on the date stated above. 


e 


22a. SIGNATURE We 2b. OATE SIGNED 
j ATTENDING MED. STAFF 
ott Mn Hise. mo. PHYS. [_]_oirector [1] puys. [3d a” 2% 
2c. PHYSICIAN'S 4 : 2a. ADRESS SPRING GROVE STATE z 
| Loretta = Mg D. | Baltimore, Maryland te 


acs] 
55 
Ba 
es 
22 
E= ee 
oe 
= 
corel 
» 
gs 
35 
5s 
Sate 
Se 
43 
a 
ss 
i) 
Se 
28 
Pa 
Za 
a= 
=, 
oe 
oe 
9 
ae 
oe 
Ss 
2 
sa 
Sz 
= 
22 
3a 


‘a 
S 
S 
3 

2 
2 
8 

2 
2 
3 
s 

“SS 
= 

oom 

Z38 

fa 
me 
£= 
ane 
#2 
us 
t 
fa 
ge 

2o 

fre 
ie 

Bo 

cS 

<= 

25 

Pe 
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23a. BURIAL, Piya | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR tn, CL be la ae: town or oe Gui) 
EI TAL (Specify) 
ae C-F-6S Mr fates Alem, oA cy. 
\ ERAL OIRECTOR Ar. ESS Bet | RI nhess mye ab ila 
VR £15 (4) \ A Liber / EEA, Lb. LA oar’ = as 
20m 1/65 \\\ = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08958 CERTIFICATE OF DEATH 1 2929 


es 


* 


es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATI b. COUNTY 
= z BALTIMORE MARYLAND ‘MARYLAND BALTIMORE 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
ee write RURAL and give nearest town) \ 
"3 OWARD PARKTON (Rural) 
ars d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. TS RESIDENCE 
am F / q 
&5° C)_VETERANS ADMINSITRATION HOSPITAL ROUTE Bs ves) nok) 
a 3. NAME OF First Middle last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) 19, 
‘ 5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER f YEAR|IF UNDER 24 HRS. 
om es} Oo last birthday) (Months) Days | Hours | Min, 
ez wipoweD [-] pivorceD{]| ja 713 52 ys. 
-£ 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
30 during most of working lite, even If retired) INDUSTRY COUNTRY? 
2s SERVICE STATION OIL (FUEL YORK COUNTY, PENNA. USA 
Sg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 GEORGE E, McCULLOUGH LAURA SMITH 
sae &, Was DECEASED FYER NUS. ARMED FORCES | 26: SOCIALSECURITYNO. [17-” INFORMANT Address 
=s ive yrar or dates of service; 
es Yes WHET 219-067-0585 | CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY: 
25 TWAS CAUSED BY: ACUTE MYOCARDIAL INFARCTION OS AS 
a DUE TO 
Conditions, if any, which )__ THROMBOSIS OF CORONARY ARTERY ) | a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. bie ei 
= ——————" 

Ws YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= .m. at work oO 


21. { certify tha! 
saw the deceased alive o! 1965 _, and that death occurred SLAM, from the causes and on the date stated above. 


22a, aa 1 22b. DATE SIGNED 
‘% Mi LA, ATTENDING - MED. STAFF 
p. Ot mo. phys. _{_] _pirector L]_ Pays. [a5 ~65_ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


22c. SS err 22d. ADDRESS 
| | (ype) SALIM M. OSTA M.D. VAH, FORT HOWARD, MARYLAND 
730; BURIAL CREMATION, 23. OATE THEREOF OD, AME OF GEMETERY OR CREMATDR 23d. LOCATION (City, town or county) tate) 
x + ; nt 
2: F V4 WI 6. Lhe ioja MCSE LT A LI7f. 2 Ud, 
ral A f Ky i ee DDRES: Sa. REQ’D BY REGISTRAR] 25b. EGISTR IGNATURE 
ahh ais ] Koa Lbs bid: Tein, Wh YM AL Cay, oat 1.9 19651, Ehenlag Jorge 
JU v 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 2565 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mda 


FoRSTME-| O8959 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH le 2334 
HEALTH DEPT. | 7. piace or pearH 2, USUAL RESIDENCE (Where decossed livad, If insiifulions Residence before edmission 
= ‘a. COUNTY Belts a. STATE land b, COUNTY Balti 

& wo MOTE MARYLAND Marylan inore 

oe i Socio Pe aueeer yey aint €. LENGTH OF STAY IN Ib ||. .€. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Boke = es eee |. Pewdeth 

2s & Hy d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress} } d. STREET ADDRESS ‘ e. IS RESIDENCE 
=~S88 vy ON A FARM? 
Szos \|ReSey 913 Wise Avenue =< || 913 Wise Fnac we, 21222 | ves {_] NOR 
RAE | 3. NAME OF = ~ First t “Middie rer 4 DRTE. “Month D Yor ae 
of" 

S £23 (Type or print) LEO Pe MC FAUL peate = July 26-1965 9 

3 = 5. SEX ~ |. COLOR OR RACE| 7, MARRIEDsBog NEVER MARRIED [_] | B- DATE OF BIRTH 9 conleeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re en Male White wioowenf] _bivorcto[]| May 19-1893 age pene pevst raed | a 
ow ee we 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
=Be done during most of working life, even if retired) : 

32 e Self-Employed, | Grocery Stere Maryland U.SeAe 

é3 13. raed NAME a ae i 14, MOTHER'S MAIDEN NAME = , 

$a Martin Me Faul Annie Enberly 

o 5 15. WAS DECEAEY EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address "a", 
oo no, oF unkown] 

a We, [We'Y TSTELSTS | 219320575 |wite, Mrse Madeline Mc Faul, #2.aeb.ced 


s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


please execute the certificate, writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


5 
> 
z 


5m 1/63 


DUE TO 


Conditions, if any, which {b}_ - e - 
geva rise to lmmadiote cause — 
(0), stoting the underlying (CUETO 

couse last. {e), 


18. GAUSE OF DEATH [Enter only one eause pay line for fo), (b), end (c).) ~ | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED By, ees 
‘ IMMEDIATE CAUSE (e} ‘a J 4 Peas LE a: aw =e = btw fa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
=e PERFORMED? 
We 4 ae ne. ti ves [] No | 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stote) 
a Hour e.m. White Not While factory, street, office bldg., etc.) | 
= p.m. 9 Jat work et work i 
1 took charge of the remains described above, held an Autopsy jm} Inspection Inquiry we and in my opinion 
Natural causes Accident I) Suicide im Homicide fal Undetermined manner Oo 
é CHIEF MEDICAL EXAMINER [_] 
4 ~ 
mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


NAME (Type) 


Jack G. Collins, M.De 2 Kdnship x at hy hte 722 ays san 
4 Stet 


‘22e. na es, 22b. DATE THEREOF 22. “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) 
a 
Burial July 29-1965 | Baltimore National derick Rd. Balto. Md. 21228 


23, FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Aves Dundalk, Mde 21222 


su 18 8 "1965 | “7 pe 8 SI TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8ser OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: a 


CERTIFICATE OF DEATH i293 


ook 


ONSET AND DEATH 


4 DISEASE OR CONDITION DIRECTLY 
a LEADING TO DEATH a A + fal . 
w Ae . Soot 
EY |lictaib: dbed har Mikan. ihe. inode: at dying ates, (A AGA LG. | oronary. Occlusion... . 


hear! faiture, asthenia, ele. It means the diseose, 
injury ot camplicalian’ which caused death.) 


tou 


ANTECEDENT CAUSES w apterhoselerotie. Heart visease 
DISEASES OR CONDITIONS, if any, giving 


- N 
s Bina (OF, DECEASED DATE AND HOUR OF DEATH J 
Type ar Print 4 7 
eal Beatrice M. McLaughlin 7-14-65 [2:15 A. M. 
S @53. PLACE OF DEATH IN SALTIMORE—MARYEAND 4, USUAL RESIDENCE (Where deceosed lived. If institutian: residence befare admissian) 
pare BALTIMORE COUNTY peerene PACOENY 
3 i FULL NAME OF (If not in hospito! or institution, give street j 
ra OSPITAL OR oddress or locotion) setae ini = + 
a af INSTITUTION C. CITY OR TOWN (Hf autside city limits, write RURAL and give township) 
bo BL 
=? 105 Longridge Court D. STREET ADDRESS (iF ture, give locotion) 
st 
a . . f : 
Si__Timonium, Md. 21093 105 Longridge Court 
@ >» SEX 6. RACE 7, MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors Wf Under V Yn , tf Under 24 Hrs. 
Ss > WIDOWED, DIVORCED (specify) last birthdayy Months! Days | Hours: Min, 
FY a: : “ 7 : i i 
& 26 Female | White Widow are 12, 1892 13 H tt 
eo = 110A, USUAL OCCUPATION [Give kind af work|i0B, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF 
‘2 B-done during most at warking lite, it retired) WHAT COUNTRY? 
8 
3 A . 
2 #8. _ Housewife — Baltimore, Md, _ Us SeAs 
2 c |3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 
oe eS . 7 
3 Martin Manning Wright 
= 15. Was Dec d Ever in U, S Armed Forces? 16. SOCIAL 7. INFORMANT ADDRESS 
= (Yes,no or uni milf yes, give wor ar dotes of service) SECURITY NO. 
Hy 
3 
s 0-22-7070 
s 18. l CAUSE OF DEATH INTERVAL BETWEEN 
3 
<=: 
£ 
2 
3 
2 
3 
& 
2 
= 
& 
@ 
- tiso to the abave cause (A) stating the O_ ae 
, UN DEREINSCONDITION last, co —_ —. 
>] APPROX) Work At Wak 


22. I certify thot (1) %2KIRSSpHaKottended the deceosed from 
ive on T/U/O5 
thot (1) GO lost sow the deceosed olive on f/tilfO2.... 


lond hour and from the causes stoted above. (1) FWeX (did) (diXHEE) view the bady ofter death. 
I23A. SIGNATURE 


ond thot in(my) HGKEX opinion deoth accurred on the dote 


238 DATE SIGNED 
ess Stoff 
Aiendna Bink] 1/15/65 _ 
23D. ADDRESS. 
mo| 1 Liberty Parkway 


M.D, 


Dr, Eugene 2, Fvans 
23C. PHYSICIAN'S a 
NAME (Type) 


y 


Baltimore, Md, 21222 


(City, town, or county) 


ate 


(State) 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4A, BURIAL CREMATION, 
REMOVAL (Specify) 


=k 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


von & Fleming , 1422 Light St. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 

wat /_08962 CERTIFICATE OF DEATH tees 

ee So 1. PLACE DF DEATH 2. USUAL RES|DENCE (Where d, If Institution: Resld before admissfon) 
ee ie Lr healn a. STATE b. CDUNTY ~ 

273 Baltimore MARYLAND ; 
Tan b. CITY DR TOWN (if outside corporat limits, c. LENCT# GF STAY IN 1b || c. Ci7¥ DR TDWN (jf outsig® corporate limits, write RURAL and give nearest town) 
Bs ad write RURAL and give nearest town) ’ 

=e 3 Mount Wilson y - AAR 

uly d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, gh reet address) | d. STREET ADDRESS @. IS RESIDENCE 
son . ¢ Me hak DNA FARM: 
=8507.|Mount Wilson State i AS Fs) 2 ves [)_nolh 
iio 3. NAME OF Irst iddle Last 4. DATE Month Day Year 
Cea DECEASED H c 

S82 (Type or print) 0 W D ; M M U LL EN 53 


5. SEX 7, MARRIED [AJ NEVER MARRIED} | 8 DATE OF BIRTH 


WIDOWED [_] bivpRCED [7] \\- i ‘4 { 


ol 
ov 
ey 


“ati 
e@ rem 


6. "WwW RACE 


Hours | Min. 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KINO DF BUSINESS DR 1]. Bi 12. CITIZEN DF WHAT 
during most gf working Jife, even If retired) INDUSTRY iv CDUNTRY? US 
3 Prake Nurce A_ 
. FATHER'S NAME ras 14, Ro < 
MouM wea. Mo MULLE MV OSIE BLADES 


17, INFDRMANT Address 


a a Br EASED ER iN DS ARMED TORCES TE 16. SDCIAL SECURITY ND. 
INKOWN, ive war or dates of service, 4 1 
3 16- 0S~ 29 7Hosp-records,Mt.Wilson State Hospital 


(INTERVAL BETWEEN 
ON: 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 


ertificate has been signed by the attending physici 


> 
n 
= 
3 
5 
28 
Fs 
2s 
Ee 
ae 
= c H 
neal PART |, DEATH WAS CAUSED BY: A nfwrs Aes . hho a ARO ERT 
&S 85 / IMMEDIATE CAUSE (2) s AA (a und Share 
acd DUE TD 
fos 5 Cenditlons, If any, which ) 
ot. gave rise to Immediate 
= z- cause (a), stating the DUE TD 
5 ee underlying cause last. {c) 
5 A = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMJNAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. WAS AUTDPSY 
© yas : > PERFORMED 
5578 3\Fan advrudg aoe J nol ves [] No 
£ £ = = Pe ORT BUTING Tt SEORE OF D Fata 20b. DESCRIBE HDW WHURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
wo 
Z 828 | GE EITHER, NDTIEY MEDICAL EXAMINER) 
28 
2 228 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Tse a Hour a.m. while Not While factory, street, office bidg., etc.) 
r= £235 = p.m. 19 at work at work 
3 2 2 21. I certify that (I) (this hospital) attended the deceased fom__t2»¢@- 19 to. , 19 that (I) (we) last 
£ 2 : 
Bees saw the deceased alive n_“7,.2 6 19.2.5 , and that death pccurred atfC.: 26 Trom the causes and pn the date stated above, 
2e°5 22a, SIGNATURE & mm |= DATE SIGNED 
2 ATTENDING ED. STAFF 
25 a8 mo. PHYS] Director C} paves. C)| “7. 26s GS 
pees | me TEU 22d. ADDRESS 
< fsx lwm.New2omer,M.D.,Superintendent [Mount Wilson, Maryland 
a oS —— =— 
2 Res 23a. ea ie Seed 23b. DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 
ova ipecity) . + . : 
eS Burial 1/29/65 Druid Ridge Pikesville, Md. 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 


DATE 


eP 24. FUNERAL DIRECTOR ‘ADDRESS 
ee Wha ees ths. ie In. Batts 17 Ue. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a" 08363 CERTIFICATE OF DEATH 12338 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE tye yee. d Kved, Hf Insitutions Residanca before admissio 
nr. ae a. COUNTY 9 EGER FT capi 
A 20g & MARYLAND 
Bee = oie B. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b e. Mb ee TOWN (if oside corporate at je RURAL and give neares! town) 
= a writ ar ‘nd give nearest town) > 
a ge /2026 } é . 500 lee ee 
3 Gi pose INSTITUTION (if.not in hospital, give straat eddre: 2. STREET ost a. IS RESIDENCE 
ON A FARM? 
= } 77 
fer Pa Se TOee (Oe a 2) ves [] No 

= 7 Oa NAME 9 etal int Ka A corcann = | 4. DATE Month Day ‘Year B. 

DECEASED OF 

(Type oF print} WM e Melv;' DEATH ou 13 


© |9. AGE (In years AF UNDERT YEAR| IF UN 
Enbith Hay) eos! Dave 
yrs. 


5. SEX 6, COLOR OR RACE 


Femrakineycn 


TOs. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if retired) 


douse MAI 


13, use S NAME 


AleL anelar EVER ef U.S. ARMED GAR Red SECURITY NO.| 17, ihe a6 aes oes 


ae sone yes givewaror datesot service G (4 Y5 19 va Van Sade. (ip ae prem 


7. MARRIED (| NEVER MARRIED oO 8. DATE OF BIRTH 


wioowen BL vivorceo [] | AV ¥ as" 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NG. UO ws# 


144. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one couse peg line for (a), (t ech BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSEL AD DEATH 


IMMEDIATE CAUSE (a) 


igned by the attending physician and complet 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executey, 


21. 1 certify that (I) (this if ea; jo Wane Oy Aaecrens | A A Zrs, cok. 19.23 that (I) (we) last 
saw the deceased alive on..> a he 9 and on the date stated above, 
= 7 «2b, DATE 


}GNATURE 


¢ 
ae 
Bs 
a 
2 , 
Pa 4 | DUE TO 

a 
fe Conditions, if any, which (b) 
Ue gava rise to immediate cause : = oF 
2 (a), stating the underlying f° OVETO 
s= sause leat (Cee ’ 7. a a es 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}/ 19. WAS AUTOPSY 
28 =e) eo i 
ae o % yes [] NO 
28 + | = | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pat | or Part Il of item 1B.) 
“hp & | OP CONTRIBUTING L] CAUSE OF DEATH 
=z G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3s & ["20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) 

= s Migorcatiee While __ Not While factory, street, office bldg., ete.) | 
z ; 2 ral Ty ot work at work 
aa 
290 
20 
8 fe} 

d 


STAFF 
TRECTOR QD PHYS. 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


= 22c. PHYSICIAN'S 
a? | NAME (Type) 
Pe 
es "23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. i OF CEMETERY OR CREMATORY 23d. LOCATION (Cc 
a REMOVAL (Spegity) 
ee Z a VHS j 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Dat’ 25a. REC'D BY REGISTRAR | 25b. ee TURE 
oars U omeoie ao 


ax 


ae le 
WN lb 


MARKTLAND STATE DEPAKIMENTD OF MEALITE = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08964 CERTIFICATE OF DEATH a5 


21. I certify that (I) (thtxckasmitel) attended the deceased fromJune.. 28, 19. 65 to.July...30.9..... 1965. , that (1) (9¢@) las 
WLy....225....19..... 65 and that death occurred 4.3 40.MP from the causes and on the date stated above. 


saw the deceased aliv 


5 
5 ¢ 
= ° == st ——— ay ——— 
o § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaased livad, If institution: Residence before edmission) 
ee we . e. STATE at ay Seen b. COUNTY ra 
§ gag _ Baltimore arkaoLKita Hary lad Baltimore 
i ees 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
x fe ‘ writa RURAL end give nearest town) ao, tog 
<c 232 Catonsville app 25yrs_ || x Catonsvill 
3 Sie d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
Sas i es issjoes ON A FARM? 
342 A107 Rosewood Avenue ‘= |, 107 Rosewo Avent 
3B on 3 Whe Se “First ‘ a= < | 4& DATE Month ‘Dey 
a TE " or Z i 
ane ryote patra) RUTH “Eso pearn JULY 50,1 
cS S. SEX '|6. COLOR ae RACE|7_ MARRIED [NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (in yeecs |IF UNDER1 YEA 2 
= female hite lest birthdey] [Months| Day: | Hous | Min, — 
5 wrpoweD [_] Divorce [] wre, 29,1915 50 yen. \ 
File ey ¥0a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR Seon M1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tc “SE done, du ing. most of working life, even if retired) > L r 1 7 i: r ‘| i 
a MOUSE t eo imo? ) ds A 
45° be : home = - 2 
£ ag a 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ £89 Tor Ford a ; 
3 2 = 5 J I 
£ = Se ie WAS be Sia Ey ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. (is INFORMANT 7 
ba “4 by if D i i o. - A 
& he 3 es, "ot un own) | (| yesgivawararda ies olgervice) oe Al n Ave. 
£etx = ——_— _—=- Aete —_— — 
SEae ie ‘AUSE OF DEATH [Eniar only one couse per lina for (e), (b), end (c).) INTERVAL BETWeen 
= & = PART I. DEATH WAS CAUSED BY; ‘ole H 
3 S82 € IMMEDIATE CAUSE (a]_Peripheral circulatory collapse _ ; OS | acess 
aaed c “ 
5 2° 5% (70% DUE TO 
2555 § tions, if any, which ) Carcinoma right breast with extensive metastasis 5 yearst— 
2 ga 5 S geva risa to immadiata causa these  . F Ab a | —<. * 
Ftuas ; + 
o eo (a), steting the underlying 
8 see3 cl ns Lymph edema 4+ right upper extremity = i year +_ 
2 8 22 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19. ANNE 
ose *2 fe) ae ee 
BsESs cls ves [] no 1] 
2 3 == Ls = 
iat eis = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of itam 1B.) 
ali T= id OR CONTRIBUTING [] CAUSE OF DEATH 
oO peed O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a <= s 24 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 204. (City or town) —_ (County) (State) 
a 8 < @° 8 Hour a.m, While __ Not While factory, street, olfica bldg., ate.) | 
Aaa ed z aa 9 at work ["] et work [J i 
HeOke 
>] z 
s2y38 
Gekse 
EAGe@ 
tact 
Baz ge 
pgs 
62588 
mans 
od © fa] 
iar 


Da a ATTENDING MED, STAFF aoe SONED 
ay Qn Cc (ZO mo. |PHYS. Bet Director [} PHYS. [] Aug, 2, 1965 
" hs 2 RE 9 te a 7 
j es meat. R ngle, M.D. wox8"St. Paul St., Balto. 18, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = 
Ren Y Pacer) i Peltic ze : 7 ite =i Sey -. 
Burta Aug - Sy 90D National © tery tiimore, ryuland 
24 FI NERA myecene S NA f ADDRESS: 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 vir ie ATE ; AUG 4 1965 aie 
EASE 736" Banondson Lapel’ tor 4 
20M 5- 


1 MARYLAND STATE DEPARTMENT OF HEALTH aoe 
DIVISI 5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A, “ageyygnp 

e egy | _08505 CERTIFICATE OF DEATH ie. 

= == 
S 28s 1. ce DF DEATH 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence belore ison) 
ee BCaENTY 8. STATE b. COUNTY 
2 Se BALTIMORE MARYLANO MA 
S bet os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
e & ‘Ss 2 write RURAL end give nearest town) a " f 
3 =, |FORT HOWARD, MARYLAND 12_DAYS BALTIMORE wb 
co z pees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS ©. 1S RESIOENCE 
a re 
FS SO \VSTERANS ADMINISTRATION HOSPITAL 110 N. DURHAM STREET yes{] no) 
= oF HAVE OF First Middle Last 4. pate Month Day Year 
= sz (Type or print) BARNEY NELSON MILLER peatH = JULY 10 1965 

5 

B se$ 5. SEX 6. COLOR OR RACE |7, MARRIED [Jf NEVER MARRIEO[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
2B. Shs fast birt! ae, Months | Oeys | Hours | Min. 
g@ e658 MALE NEGRO WIDOWED [_] bivorceof]| 1elQ-17 
oe eee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn re 12. CITIZEN OF WHAT 
3 3 ge during most of working life, even if retired) INOUSTRY COUNTRY? 
2 ee 5 BRICKLAYER CONSTRUCTION VIRGINIA USA 
Be 3 33. FATHER’S NAME 4. MOTHER'S MAIOEN NAME 
= wes 
© se§ EBBIE MILLER FRANCES SURLES 
Sie ee 75. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 
s Ze Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 6 
= Sse XES -WWIT 217-09=3652_ CLIN -RECORDS, VETS ADM «HOSPsFT..HOWARD, MD. 
3 Ss ee 
“A 228 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL f BETWEEN 
Se PART |, OEATH WAS CAUSEO BY: 
2s ss = D/ 7) \ANMEDIATE CAUSE (a) CARCINOMA OF HYPOHARYNX 
£2 225 rT foe 
“eo S28 OUE TO 
seo55 Conditions, If eny, which o) 
<a tee So px gave rise to immediate 
Ss 827 cause (a), stating the ( OUE TO 
= 58 ge underlying cause last. (c) 
83255 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TD THETERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
w eas e a 
e5sc8 <|§|_INANITON ves [2 no] 

—2 a Ens 
2s see = ue ae Tiere are cS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part It of Item 18.) 

a tvs I 
23g S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2o8 = 
s 2f8s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtatey 
aS Tse a Hour a.m, Wit, Not While factory, street, office bidg., etc.) 

SFL2s8 = .m. at work[_} at work 
2283 = 
S322 21. I certify that (1) (this hospital) attended the deceased fro 19 toWULY 10, 1 that (D (we) last 
= = 
ESess saw the deceased alive on. JULY 10 _19.65 _ and that death occurred at@s3Q.AM, from the causes and on the date stated above. 
=fon: 22a, SIGBATURE 22b. DATE SIGNEO 
Bo = 
eee ATTENOING MEO. STAFF 
Staes AL M.o, PHys. _{]__pirector C] Puys. et 7/10/65 
Bee*. } 5 $ 22d. AOORESS 
s< S55 . MC ELFATRICK, M.D. | V.A. Hospital, Fort Howard, Maryland 

2 Zoe 
=e 22s 23a. BURIAL, CREMATION, 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
et ets be (Specify) qe 14- 6S NATIONAL CEMETERY BALTIMORE 28, 

24. rune sero ADDRESS 25a, REC'O BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AIS (4) Elroy Wilson, Funeral Home, Baltimore, Md. parti) 15 (Clhiavleg 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
+, iM) 


Anne Kemno 
17. INFORMANT Address 


Mre Lillian Mitchell 6657 Loch Hill RD 


18. CAUSE OF DEATH [Enter only one cays6 pbr line for (a), (b), and (e).) ’ TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OY + 0 : 
Wtol IMMEDIATE CAUSE (0 ZLVCFF71 pas : Doe /e/ 
~Os 


Walter Mitchell 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ees ‘war or dates of service) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EAT 
08968 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 1 340) 
HEALTH DEPT. al pie DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmlssion) 
i @. STATE b. COUNTY 
<e2 £ Baltimore MARYLAND Maryland Baltimore 
5 EE b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
ez 3 write RURAL snd giva nearaet town) \v 
=e Mle Towson 15 Years \ Towson 
wn ge AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addrass) q. STREET ADDRESS e. Fe Ale 3 
f: ge y Loch Hill Road ' 6657 Loch Hill Road res] no 
» x Meal 3. Beebe First Middle Last 4 28 Month Day Yaar 
ER (Type or print) Elmer George Mitchell DEATH July 19 ? 1965 19 
SI 6. COLOR OR RACE | 7, MARRIED [JR] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE fin ears IF UNDER YEAR IF UNDER 24 HRS. 
= white wipoweo] —ovorceo-]| Feb. 19,1891 ay bye 
= 10a, USUAL OCCUPATI eit Ind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country; q 
during most of working IIfe, If ratired’ INDUSTRY RY? 
. P umber A Retired Baltimore,Maryland ORK 
5 13, FATHER’S NAME 14. MOTHER'S MATDEN NAME 
i= 
Bs] 
5 


16. SOCIAL SECURITY NO. 


in pencil in Item 18. Give Pages 1, 2, and 


f Medical Examiner's Office along with 


/ 
Conditions, if any, which 
geve rise to Immediate 
cause (6), stating the ( DUE TO 
underlying cause last. (c). 


ificate should be executed within 24 hours after death. If any d 


ould be used as a burial-transit permit. File pages 1 and 


it, prior to burial, cremation, or removal, 


ne certi 


a Natural Suicide [[], Homicide [(“], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


DATE SY@NED 


a 
& 
= 
s 
a 
2s 
= = 
eed & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
a ols ves [] No fg] — 
Coat =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Itam 18.) 
Sa3 iz | PRIMARY () or CONTRIBUTING [] 
ose © | CAUSE OF DEATH. 
rs -= =} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
£25 £ Hour a.m. factory, street, office bidg., etc.) 
eo 8 mi. While Not Whila 
Zee = p.m. =. 19 at work LJ at work O 
2 21. I certify 60k charge of the remains deseribed above, held an Autopsy [_], Inspection L-:~~ Inquiry [_], and in my opinion 
3 4 
a 
zs 
2 
Sb 
s 
CS 


Bite d d / mip, ASSISTANT MEDICAL EXAMINER [} 2 


of Health or its designated agen 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shi 


ea] 
TY MEDICAL EXAMI 

zs. 4 EXAMINER'S DEPUTY MEDICAL EXAMINER fE}———~ 7, i a 
=> os ‘ NAME (Type) 7 Addrass (Straat, city, town, or county) 4 
Fa 83 23a. hy sys ileal 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 

2 acl . 
i= ab Buried nai | 7/22/65 ‘Woodlawn Cemetery Woodlawn Maryland 

‘| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR hier bag NATUR: 
VR AISME (5) Henry Sender & Sons Inc. Balto. Maryl i 21 1965} / ba jeg 
5M Wes = |_DAT! at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death, 


= 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


Pages 1 and 


165 


jours after ded 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CDUNTY 
: Ba lim ere MARYLAND é bili a / rilaad : ane More 


a 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b x CITY OR ee oe ougside Corporate Iimits, write RURAL and give nearest town) 


write RURAL and ay fe town) me 
mpruthe) “Arb tus 
(is TRE! Toone 


45 
ME OF reas OR a (if not in hospital, give street address) @. IS Hae eS 


Ase in the Fines 132.250 bahar Se 19 Led | wst1 pa 


3. NAME OF First Middle Last 4. DATE rd Day Year 


DECEASED oF — 
(ype or print) Hg } zg ow Wat He rn DEATH ‘ a , # 2 wL3 
5, SEX J oeimat &. DATE OF BIRTH 3. AGE (in TFUNDER 1 YEAR| FUNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] es 1) Monthe-Oase | Hours | Min, 
fe wivoweD FZ —__bivorceo ["} Wy tt, /8 21 | | 


10a. USUAL OCCUPATIDN (Give kind of work di 10b. rN Guat a a 
during most of working fe even If retired) RE DIES. Of “ pas a ie) cn fe G UN ERY? enn 
ose Work Own How HE lan wee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AKA Lu Bk g uel) 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN. Address 


(Yes, np, or unkown) | (If yes give war or dates of service) 
WV, giS? jf AZo 


\ & $90 Sy S 


1B. CAUSE OF DEATH [Enter only one cause per Ii (a), (0), and (c).7 TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


é ZL. — Kx {) ONSET AND DEATH 
/ > IMMEDIATE CRUSE ( pre-e E> Ea - AL 
- DUE TO Gy Mi on 
Conditions, if any, which a Co taat, fF 


gave rise to Immediate 


cause (a), stating the DUE TD (bom py Ate fy) ae 


underlying cause last. (c) —_—~< a 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from__27L-#z—/ (> , 196%, to 19.4 S~ that (1) (we) last 
he deceased alive onze 3 © 19%, and that death occurred at_Z “WM, fron the cases and on the date stated above. 


22a. SI AS — DATE S|GNED 
fe (6 (Pace. areas MED. STAFF 7f[& /, c= 
iran je on oe ommesron [rays 
| oe) Dohn bf 2 al LBrt Frente Mix: (Be Lhpope Via 


23a. BURIAL, CREMATION, | 44 DATE THEREOF ea NAME OF ig te re ee R eer 23d. LOCATION (City, town or county) (State) 
“ a 


REMOVAL (Specify) 
b/ 6s” \he 
eae ia: he pany SIGNATUR 


§ 1, WAS AUTOPSY 
S RFORMED? 
mz ves. a no 
= | 20, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 | 206. TIME OF INJURY “Month, Day, Year | 20d. INIURY OCCURRED ]20s, PLACE OF IMUURY Wome, farm) 20f. (Ci oF town) (County) Cratey 
8 

= 


Gs aber L 
habrose Lie. 1929 Sulphur ko 


{ 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 43249 


go ane 08968 CERTIFICATE OF DEATH 342 
5 
3 22 S 1. Per aeeata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 cae a. COUN Baltimore eerie: a. STATE Ma b. COUNTY RREEEE whnx 
5 2 
5 = a5 B. CITY OR TOWN (IF outside corporate Tinits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 BE 2 write RURAL me give nearest town) 
3s 6.8 Catonsvi 514 S. Bentalou Street-Baltimore 
2 sen NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS op | © IS RESIDENCE 
je Sa t * 
RS e270 ShAneRrt —LA Nuesinge Home 514 S. Bentalou Street vested nol] 
£ 2.8 
= Ss 3. NAME OF First Middie Last 4. DATE Month Day Year 
= 25 pee «6 MARTIN. «60M obs Terk DEATH Y.— 2+ nem 
EB §e$ 5. SEX 6. COLOR OR RACE | 7, MaRRIED [—] NEVER MARRIED[—)] & DATE OF BIRTH 9, AGE (In, years [IF UNDER 1 YEAR IF UNDER 24HRS, 
3 Sz lest birthday) Months | Days | Hours | Min. 
S Bee wipoweo [5q pivorceo[]| 6-20-86 79 oi 
ON Pee 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 835 l during most of working Ilfe, even if retired) INDUSTR COUNTRY? 
2 228 Car-Repairman 2R, Hungary USA 
8 E°S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS F, ; 
= BEE Michael Molitor Elisabeth Simon 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
e Ze Ss (Yes, no, or unkown) | (I fyes pive war or dates of service) i " 
2 we ce _No Mrs. Eleanor Lindinger-730 Warwick Rd. 21229 
° = “8 18. CAUSE DF DEATH LEnter only one cause per line for (a), (), and (c)-1 INTERVAL BETWEEN 
Ske PART |. DEATH WAS CAUSED BY: 
ZSSE5 "ie IMMEDIATE CAUSE Qos Are SS eed 
3 Ess fol DUE TO 
gecss Conditions, If eny, which [Mag © otards al im u el 
Cee 4 gave rise to Immediate 
Ee s22 cause (a), stating the ( DUE 0 a 0," & vt Q 
ee age underlying cause lest. SL UQ YOK A Qt oS CK yo Hee 
BEESe 3 | Parti, aries ue rican Coma TioNsCoRN tvs NaTOTERTIEC NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. WAS AUTOPSY 
eo gas 5 PERFORMED? 
E5373 S yves[] No[} 
F°Ssis ye 
ZS ESS = | 20a, ACCIDENT WAS UNDERLYING Ty | 20m DESCRIBE HOW INJURY OGCURRED. (Enter nature of inary In Part T or Part Ti of Item 18) 
BS S85 |B] OF MRENONE acai Paminen) 
Ss =e o 
7 on 
Peres = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
aS So = Hour ! factory, street, office bldg., etc.) 
sos a) while Not While 
sages = 19 at work[_} at work [| 
2. & 3? 
S332 A — that (I) (this hospital) attended the deceased from___7— 2— 1945" to__7= 2¢~, 19647 that (I) (we) last 
geass 
Efezs saw the deceased alive on__7=- 2¢~= 194%, and that death pccurred at____M, from the causes and on the date stated above. 
xc o > 
8a5 22a. rece 22), DATE SIGNED 
coo ~ 
S2lo0 , 0 Lyo ATTENDING MED. STAFF -~26~638 
aEuee 2c, PHYSICIAN'S ob ee ee Cie 01 7 
ESesS / mane tip) CESAR VALLE CAVE RO | éése Baltes Netrruel Aike_ 
oi, Z2n2 
= ge £ 2 Za, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee ae Burial | 7-29-65 Loudon Park Baltimore 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS Howard H, Hubbard-4107 Wilkens Avenue-21229 om@JL 29 1965 pOCarkeg Yescegen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ 


ae 7 08368 CERTIFICATE OF DEATH 12343 
3 3 
& 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
§ a, COt a. b. COUNTY 
2 © MARYLAND 
De B; more Maryland Baltimore 
eae 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
gs RURAL ond give nearest tawn) A 
3 §2 i Y___Middie River (2 
52 B 
. 2S Middle Rive @ oy =e 
ey eye, | NAV \L (IF not in haspital, give street add: d. STREET ADDRESS e. IS RESIDENCE 
Sis x SS OMINSUNOMES. Te SaaS ee 305. "A" H = ee es 
oy nan YES NO 
Q A Ho D? 0. ‘A 0. Ve z 
@: A Kc Ly 1 NO Ot 
ee 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ot F + 
=e f jg Na EI 2) THOMAS OLIVER _ MORRIS __ 1965s 
Ne S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH C3 pe IF UNDER 1 YEAR) UNDE 2S. 
jours in. 
Male White —|woowe gy ovorctoO | March 29, 1890 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Va. USUAL OCCUPATION (Give kind of work dane| 
during mast af warking life, even if retired) 
p 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


4 
x 
a 
c 
£2 
ey: 
¥ Ee 
g bes 
3 pee attern Make Design Co, Penna, 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& < 
© oOo 9-& 
Eas Wilson Morris Margaret Oliver 
2 epow 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 6E ‘ ki f f 
i SEs (Yer, no, or unknown) 5 ‘yet, give wor or dotes of service) ‘ie Dr 2 Ma 
‘ees at No si 195-07-9227 | Thomas Morris _305 "A" Holly Dr, Balto, 20, Md. 
A e g = 18. CAUSE OF DEATH [Enter anly ane cau: Tine far (a), (b). and (ch) 5 INTERVAL BETWEEN, 
Bolpe ae PART |, DEATH WAS CAUSED BY: p » oye 
2° ate | IMMEDIATE CAUSE (ol Cnerran, 5) FOG | 
5 =F5 ) DUE TO ‘Gj 
= S26 Conditions, if any, which 
$ RES ; : 4 (b} 
3 Bes gove rise ta immediate 
3b as cause (a), stating the under. ( DUE TO 
Feee 5 cause last. (¢) 
oo. s 
3085 2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRo= i= = 
sigse 5 ———————— ves] No py 
ve oF 2 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooeo8 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
zee. @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee.8 2 eT 
Z ogo5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
+5 ge B Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
EsE?2 3 p.m. 19 lot work [] ot work ’ H A 
Os,58 = F 5 j i 2¢ 19.b 
Ze208 21. 1 certify that (1) (this haspital) attended the d cgased fram. JEA* aoe IBF .to__> PAST £o, , 19S, that (I) (we) last 
< 3 i 
3 zal 3 35 saw the deceased alive an4 (2 = Maw -19*. and that/Aeath Sccurred at //£M, from Atje couges and on the dote stated abave. 
GLa 8 U 22b. DATE 
HSS s 
" fo Sy ATTENDING _ / MED. STAFF rd F Jz SIGNED 
@:: f 7" mo, [PHYS ri DIRECTOR PHYS. eS eC/fe - 
Oca5z 5 - N'S ) 22d. ADDRESS = 
os > : ‘Pee pe 2 = = 
“a Hy __Unchiig Kbyte _ 3 A Tenge /, 72) 
g £3 2 230. BURIAL, AREER, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 

pa REMQVAL (Specify) 

mo o \~ 
Sg 2s (27/65 
- 


dovdng Yea 


R D RECTO} Ni stup c ADDRESS 250. REC’D BY REGISTRAR 
eee Home 1407 Eastern Ave. #21 od L 2 2 1965 


d 


~< 
as 
=p 
2a 
ia 
Sz 


ye 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


VR AIS (4) 


20M 


ampletely filled in by the funeral 


ve carbon papers, Pages 
in any eyent, within 72 hours af 


and 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physict 


mit. Then plea 


transit per 


director, page 3 should be detached for use as the bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08970 CERTIFICATE OF DEATH 12344 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY 4 a. STATE), b. COUNTY i a 
Baltimore MARYLAND Maryland Batto. 
b. CITY OR TDWN (if outside eorporate, limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
atonsville days Baltimore, Maryland =s7/ 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ey ys 
SPRING GROVE STATE HOSPITAL 811 Walnut Avenue yvesL] no] 
3. NAME OF a 
DECEASED First Middle Last 4 eg Month Day Year 
(Type or print) Joseph Murphy DEATH vy 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[—]| ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
l hit A last birthday) ated Days | Hours Min. 
male white wippwWeD [[] pworceo(}|Aug. 4, 1905 59 See 


AL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


orderly New Jersey U6. 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Katherine 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
unknown 157-12-8157 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Le ONSET: ANDIEIS Ta 
IMMEDIATE CAUSE (2). [Etre for hose al 
on 
+o) DUE TO 
Cenditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


& | PART 11. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was Arse 
= : ae 
S ves[] noty 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part [1 of Item 18.) 
& | DR CONTRIBUTING [7] CAUSE DF DI 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work eal 
21. I certify that %) (this hospital) attended the deceased from__SnLy 1, 19,5, to «__, 19.607 that (0) (we) tast 


M, from the causes and on the date stated above. 
226. DATE SIGNED 


2a, SIGNATURE 
wea AEC wo. BO Biron [I Ha Va 


saw the deceased alive Of aC NG and that death occurred a 


220, PHYSICIAN'S 22d. ADDRESS STATE HOSPITAL 
NAME (Type) Ls 
| FRIT2 KO BLER | mee, Maryland 21228 __ 
23d. LOCATION (City, town or county) (State) 


Suytsre” | 7-15-1965 | Baltimore National 


24. FUNERAL DIRECTOR ADDRESS 


Arlington S, Phillips 1727 N.Monroe Street 


Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. avis SS a 


pakVk. + bo] ¢ 


2a, BURIAL, pen | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


JUL I¢ we 


bead 
Pe funeral 


encil in Item 18. Give Pages 1, 2, and 
Office along with form PM3. Page 5 may be 


” in p 
Examiner's 


MINER: This certificate should be executed within 24 hours after death. If any di 
please exedame me certificate, writing the word “pel 


ndin; 
director. Page 4 should be forwarded to the Chief vedieat 


retained for your files. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eres 

be car oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residefce admission) 
BALTIMORE arate MARYLAND » COUNTY BALTIMORE 
S b. CITY OR TOW! 
£3 pate, IN Hi ROT REG limits, c. LENGTH OF STAY IN 1b in OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
ow he eee) 3 
a2 . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 

‘ | ‘| 

$e %6 = Baltimore County General h625_Chickory Hill R ves()_ nol) 
a2 3. NAME OF First Middle last 4, DATE Month Oay Year 
ga DECEASED OF b ben 
an (ype or print) Bu Jlealy DEATH Tuly 2 19 &S 
£2 5. SEX 6. COLOR OR RACE |7, MARRIEO [~] NEVER MARRIED{-] | ® OATE OF BIRTH 9. AGE (In ears | IF UNOER I YEAR|IF UNDER 24 HRS, 


Months | Days 


Hours. | Min. 


WIDOWED [] pivorcEO[]} Jan 17, 1945 £0 yrs. 
10¢, Ve ueL peau aT ON (aia kind of workdone| 10b. eal Mab OR 11.” BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 
borer 


geve rise to Immediete 
ceuse (a), stating the OUE TO 
underlying cause lest. (6). 


Te (Clewiston, Florida 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 
oz John R, Nealy Minnie L. Larkins 
ES 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
ag (Yes, no, or unkown) | (If yes give war or dates of service) 
2 No 216-'4-0385_IMrs. Edna N. Doresey 4625 Chicory Lane __ 
5 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 
3 @ 9p)» IMMEDIATE CAUSE (e) Multiple njuries 
f 
§ E / QUE TO 
SB Conditions, If any, which (b). 
3 
oT 
oO 
8 
ua 
eo 
3 
2 


& 
6 
E 
by 
Ss 
¢ 
£ 
P= 
sg 
& 
S 
Ss 
z —— 
s & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
2 S 
2 4 g Yes fx} No [} 
Ss = | 202. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 16.) + 
at | PRIMARY or CONTRIBUTING 
Ba 6 | cause OF DEATH. 
2 = | 20c. TIME OF INJURY Month, Day, Year cs TRIURY OCCURRED te RE INJURY (Home, farm,| 20f. ana tomy (Coun) (State) 
m2. o/s ur exh, Write, L. Nor White factory, street, office bidg., etc.) 
23 “| 2 p.m. 269 65 lat work at work [| || Street Balto. Md. 
as 21. | certify that | took charge of the remains described above, held an Autopsy [54, Inspection {_}, Inquiry |_}, and in my opinion 
Sa death resulted from: Natural causes [_], Accident [x], Suicide "[—]; Homicide [_], Undetermined manner [_] 
3c CHIEF MEDICAL EXAMINER [_] 
ee pig ee mip, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
. .D. 
5 
ae Pid’ DEPUTY MEDICAL EXAMINER [_] 7/27/65 
os Wi) NAME (Type) uM Address (Street, clty, town, or county) —_ 
22 > |53a. BURIAL CREMATION,| 23D. ic. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s REMOVAL (Specify) fi 5 
e 4 2/31/65 Clewiston, Florida 


24, FUNERAL DIRECTOR ADDRESS 


William C. March 928 E. North Ave. Balto.,Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL 2 7 frcabig Nsdge. 


b 


mS 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Be ccy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12346 


1. PLACE OF DEATH 
8. COUNTY 2 
Baltimore 


2, USUAL RESIDENCE (Where dacsesed lived, If institution: Residance before admission) 
a, STATE b, COUNTY 


dona during most of working life, evan if retired} 


= 
2 
25 
BN "e _____ MARYLAND Md. Balto. 
238 b. CITY OR TOWN {if outside corpor ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside comporete limits, write RURAL end give nearest town) 
Bas write RURAL end give neares! town) 
£75 Reisterstown z= | Reisterstown 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streat address] d, STREET ADDRESS @. 1S RESIDENCE 
Eee i. ON A FARM? 
eeu __30 Main Street _| ves Node] 
gon i: First “Middle ‘Month “Dey Year 
gon DECEASED OF 
a gh (Type or print) Joseph Edward Ness peaTH = July 23, 19 65 
See rat = * oe 0 ome Bs 

= 5. SEX 6 COLOR OR RACE) 7, mARRIED [XJ NEVER MARRIED [-]| ®- DATE OF BIRTH 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

a Mali Whit 4 last birlhdey) [Months] Days | Hours | Min. 

€ 1be winoweo [] _ vivorceo[]| March 28, 1906 59 ys. 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 
i me 


geve risa to immediate cause 


State Road Employe _ Carroll Co. Md. _ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jaoob E. Ness Agnes Walsh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ral Address " = a 
(Yas, no, or unkown} | (Ifyasgivawaror datas ofservica) 
0 ’ 218-16-134) | Mr. Ellsworth J. Ness Finksburg, Md, _ 
18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c onary Occlusion OND en 
, IMMEDIATE CAUSE (a) ee = — a, 
f nt DUE TO 
to no gh a w Arteriescleretic C-V Disease 25 yrs 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any aver 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2c. 
M 


July 26,196 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Spe 

65a 

& c 

2cs 

Eos 

2 3 (8), stating tha underlying DUE TO 

ly cause lest. in af 

Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oo ath and nc das dh ee 

sua = 

ges 5 IS oh 
ee  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itom 1B.) 

oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
52> & | (IF EITHER, NOTIFY_MEDICAL EXAMINER) 
3 Zz % |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY Home, ign 20f. (City oF town) (County) (State) 
2 rat Hour e.m, While Not While factory, straat, office bldg., ate.) | 

2 3 g see none at work ["] at work [] 1 

POS 21. 1 certify that (I) Nab = attended the deceased fro 19. 19...) that (1) (ve) last 
3 3 saw the deceased alive on.. -65 ed, and that death occurred a’) 454, from the causes and on the date stated above. 
ges oe ee ra ATTENDING MED. STAFF eo gicneo 
— = - 
Reh 2 CB “a7 mo. | PHYS. EX} birectror [1] PHYS. Oo i 26 6 
aso | 22c. PHYSICIAN'S 22d. ADDRESS 
Bs hd NAME (Tyee) D, De Caples, M. D. 6 Hanever Rd., Reisterstown, Md. 

45 
feo 

oo 

@ = 

vu uv 


eadow Branch Westminster, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE 
J. F. Eline & Sons 


VR AIS (4) 
20M 5-63 


Reisterstown, Md. 


ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Date 2. R ha 


weet 


a 
Ls 63 
g 28 
P 
= est 
nN Bei 
£ 38% 
nn 5 
= i 2 
3a 
g ce 
5 ue 
ry 8g 
23 
2 
8 os 
= 


removg 


transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


BR; After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physician. 


R 
IRECTO: 


s 


TO FUNERAL 


director, page 3 should be detached for use as the bur! 


TO HOSPIT. 
death. Pag 


MARTLAND STATE DEPARIMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08973 é _ CERTIFICATE OF DEATH 12347 


1 Hersch DEATH 3 * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 i 2. STATE b. COUNTY 
Baltimore * ___MARYLAND_ Maryland Baltimore 
“ b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
write RURAL and give neares! town) i 
Lutherville 10 years Lutherville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS ~~ |e. 45 RESIDENCE 
/ ON A FARM? 
\ 216 Felton Road ' 216 Felton Road 
N E OF First Middle ‘Lest 4. DATE Day 
DECEASED 7 ‘ | OF 
(Type or print Mildred Mulligan Norton | DEATH 2 
5. SEX '|6. COLOR OR RACEI7. mapnieD > BRENevER MA MARRIED oO 8, DATE OF @IRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNI 
jest birthdey) |Months|) Deys | Hours | Min. 
Female White | woowe o Divorced [_] Setp. 17,1880 ye. Bill EN ee 


10a, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lil 5 
never employed Pennsylv4nia U.S.A. 
13. FATHER'S NAME ~~" ‘14, MOTHER'S MAIDEN NAME - 
Patrick Mulligan | Anne o"Brien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) | 
no none Mr. Francis Norton same 
18, CAUSE OF DEATH [Enter only one ceyag per line for te, (b), end fe). r INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Se REG 
4 IMMEDIATE CAUSE (¢) Ie i = 
DUE TO 
Conditions, if any, which {b) 
eve risa to immediete cause 
(2), stating the underlying ( CUETO 
couse lest. = ‘aun ek, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Pu dN PERFORMED? 
yes [} NO ik 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | "2060. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} ~ (County) (Stete) 
| White Not While fectory, street, aifice bldg., ete.) 
9 at work at work 


MEDICAL CERTIFICATION: 


spital) /ditended the deceased from., AAG... es, g hs 
y 63.57 
gust Bas and th 


. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


July 5,1965 


23d, LOCATION ‘iivslown or sue = {Slate} 
Timonium, Maryland 


De, NAME OF CEMETERY OR EREMATORY as 


Dulany Valley Cemetery 


23a. BURIAL, CREMATION, 


BMP TS epost 


2 is DIRECTAR. 1 105 PSFK R d : > 2Se. REC'D BY REGISTRAR 25d. 3h ISTRAR'S SIG} ATURE 
aN baie sae ie Twwson, “Maryland aur's — 1965 JJ} f peeorend a oy 


= 


s $2 
3 29 
y 25 
3 28e 
so at 
Se 
+ 200 
nN S75 
c 
= wee 
Sa 
nad 
No eal 
3 aN 
oN 
43 
ss 


quires that the death certificate be execut 
igned by the attending physician and complete! 


transit permit. Then please rem 


mation, or removal, and in any 


ling physician. 


ECTOR: After this certificate has been si 


R ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 NrTunaon WE 


V4 CERTIFICATE OF DEATH 1 2 3 4 8 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence Before edmission) 
ee ¥ 1 f? a. STATE , b, COUNTY 
BLT MO AE MARYLAND FURSLBAD ‘ LARROLLA 
b. aes ai outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate Timits, \ write RURAL end give neerest town) 
write. en a 

Gif De / Mik KEVAPR TURP OZXf_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. e. Bal 3 


e3\ se ves [] No Bal. 


E OF First Middle Lest . D Jou Yoer 


freer DORA ELLEN Cro ae ee 195 


5. SEX & COLOR OR RACE|7, maRnieD PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE a years |IF UNDER? nae IF UNDER 24 HRS. 


i wiboweD [] DivorcED |] JAN 24) IEFIS last birthdey) Se MR aii oT 


toes “Deys | Hours | Min, 
eae = 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if-retired) 


Stwye Paereky VRHKE “So ApRYd ees 


13. FATHER'S NAME ae Ss LAY as (AD 


6. oth ay -_ AoW G | PANE SHAME NS , . 


tr D Sun iat IN U.S, ees Eecet ; 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
VICS 3026 CYBRLES OTTO KE, Vaan © "Mo 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 
Wi 
rarvounvascweey, Bmodcnia  Fledmorya ee a. 


gave rise to immediete couse 
{e}, stating the underlying DUE TO 


aust te )_ METASTASES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN] PART 1 Ve) 


eae 1G DUE TO. 
Conditions, if 2) (b)_ —OVARIAW CrsT AbEWwom A WT BIEN SVE eS e YRS. 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES NO JR 


20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 
Pom. 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on....0f.@4. ¥.. a. 19.45, and int deen Bas IGA. M4 from ner causes ayy on the at stated as 


22e. SIGNATURE 22b, DATE 

| hot RAEN G Meron oy BE" “3° 
Pe. a A Z. Strobe . a eS a= 8 
NAME NAME 08 Mea £. STROBEL. V8 MAI oT Fessrers til, y, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERA 


TO HOSPITA: 
death. Pag 


YR AIS (4) 
1SM 7/61 


/23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) MD ) 


val a wy 19, 19s PAUGHS FREOLRICK (4f) 70 


or oe Zoe oe ty Ya “JOP '¢ § F965 Gree 


= 


e {' 


pletely filled In by thé®funeral 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MBR ay. . 
O8975. CERTIFICATE OF DEATH T2849 
~ PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ges 
. ®. STATE b. COUNTY 
eg BALTIMORE MARYLAND MARYLAND f 
i cy TR Eo Cr wots Me corporate, limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
FORT HOWARD, MARYLAND DAYS WESTMINSTER A ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ie 3 
‘VETERANS ADMINISTRATION HOSPITAL 68 W. MAIN STREET yes] not 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) MICHAEL THOMAS PAVEL, JR DEATH JULY 27. 19, 65 
5. SEX 8. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [J | & DATE OF BTRTH AGE [in Years IF UNDER I YEAR FUNDER 24 HRS, 
st Bir 
winoweD [] pivorceD [-] 21-1906 8 cs, Months Hours | Min. 


y the attending physician/and co 


HOFFER FUNERAL HOME, NORVELT, PENNSYLVANIA 


After this certificate has been signed b: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 


BE PICKED UP BY: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 


©| WILLIAM COOK FUNERAL HOME, BALTIMORE, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Al. BIRTHPLACE (County & State, or foreign count 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TANT TOR, _| HIGH SCHOOL UNITED, PENNSYLVANTA USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
| MIGHARL THOMAS FAVEL, SRe 
15. WAS DECEASEDEVER IN U.S. ARMED FDRC: S? | 16. SDEIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
YES Wi IT 167-07=7705__| CLIN RECORDS, VETS.ADM.HOSP.FT.HOWARD,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
vy IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 


yf / DUE TO 
Cenditions, if any, which 0) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ce) 


& | PART, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1@) (19. was aoe. 
= eee 

= 

2|_ CARCINOMA OF THE ESOPHAGUS WITH METASTASIS ves] no 
= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part | or Part iJ of item 18.) 

£ | DR CDNTRIBUTING [) CAUSE DF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
s factory, street, office bidg., etc 

3 Hour a.m. {te Nat whtte pigeee Cneneaite:s re) 

= p.m. i) at work] et work ei! 


21. | certify that (I) (this hospital) attended the deceased from__JULY 7 , 1 to_JULY 11, 1965, that (0 (we) iast 


saw the deceased alive and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE e 22b, DATE SIGNED 


ATTENDING > MED. STAFF 
mo. PHYS. {_]_birector []_PHys. mlx ll, 1965 


22d. ADDRESS 


| VAH, FORT HOWARD, MARYLAND 


23a. FRABAE ect | Zab, DATE THEREDF 23¢c, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
REMOVAL JULY 11, 1 6 ' UNITED, PENNSYLVANIA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI Wana in 


22c. PHYSICIAt 
[AMI pt 


JL 15 1965 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH pa 


2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ye 


1. PLACE DF DEATH 
a. COUNTY 


a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


MARYLAND 
cc. LENGTH OF STAY IN 1b 


es 1 ang 2 


papers. Pag 


2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 


c. CITY OR TOWN (If arias corporate limits, write RURAL and give nearest town) 


‘ompletely filled in by the funeral 
vent, within 72 hours after de: 


7¢ Dulaney r yes] nol} 
5 3. NAME DF 
3 fore re - uy Last 4. Pe Month Day 
8 Uype‘or print) William H. Feppler Lee id 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 26 HRS. 
last birthday) (Months | Days | Hours | Min, 
male white | wivowenk] oivorceo[}] 11/16/1877 87 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


meat cutter 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR 


Ppoetehe/ 


11, BIRTHPLACE (County & State, or foreign country) 


14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Charles _Laura Godman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


16. SOCIAL SECURITY NO. | 1 


Lae 21522-5349 Dulaney Towson N =F 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ep el ee ONSET AND DEATH 
)y , _ IMMEDIATE CAUSE (a) Fen 
“BIO DUE TO ~ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


Conditions, tf any, which ho AA of (ated bes | Spt 


FS} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. 
me a = 
Als Yes[] Nop) 
Ss 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from____________, 190, t - 19_€ that (I) (we) last 
saw the deceased alive RS: ae ae and that death occurred t9YP om, from the causes and on the date stated above. 


22a. SIGNATURE 


22c. TPHYSICIAN’S 22d. ADDRESS 


EN ~ 22b. ti SIC Me, 
ATTENDING ED. STAFF 
U mo. PHYS’ (a—binector C] pave C0 “7 jibes \ 


| NAME COPE) D 4 oy oot (CESOW S 72s flaked. ARONA 


director, page 3 should be detached for use as the burial-transit permit. Then pléase-remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATIONY(City, town or coun: 
4 REMOVAL (Specify, . 4 & . 
Fuk =. 


UNERAL’ DIRECTOR. 


ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


ara ANS Koning yer= - $728. Ketel 


MARYLAND STATE DEPAKIMENT OF MEALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fs 3-4 el OF DEATH 
5s 82 08977 Itens 10a & televhone col) ee ee a 5 
a 
m 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, H inatilulion Residence before edmission) 
eee SGU, ; @. STATE b. COUNTY 4 
S ecg Baltimore MARYLAND _ Maryland Baltimore 
= [33 b. CITY OR TOWN [if outside wea ~] «. LENGTH OF STAYIN tb || _c. CITY OR TOWN if outside corporeta limits, writa RURAL and glve neeres! town) 
~ paO write deed give nearest low 
Secs eysville 7 years Gockeysville 
= 3 gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat address) /d. STREET ADDRESS on BaReNe 
@. — v{__York Road & Gibbons Blvd, York Rd & Gibbons Blvd, vs) xo 1 
5 First Middle — Poco kat 4. DATE Month ~~ Year 
* DECEASED OF 
{Type or print) Julius ore Petersen DEATH July 7 1965 
3. SEX "|. COLOR OR RACET7. MARRIED Lonever MARRIED ol ® DATE OF BIRTH 9. AGE {In yours [iF UNDER T YEAR| IF UNDER 24 HRS. 
Jan, 20,1883 lest bithday) [Months] Days | Hours | Min. 
Male Whate WIDOWED fx] Divorced []} * ’ 2 yo. | 


Wa. USUAL OCCUPATION (Give kind of work 


‘an if retired) 


Capenter Baker 
13. FATHER'S NAME 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
_ Garpenttypa a Denmark eog Ay 

| 14. MOTHER'S MAIDEN NAME Pens 

Marie Kristensen 


Anders Petersen 


ifs WAS een ad IN U.S. eked FORCES? | 16, SOCIAL SECURITY NO. { 17. INFORMANT ‘Address 
ne, or unkown) yes give wer or dates of service) 
“ns 324~28-7 923 | Mrs. Paulsen same 
“48. CAUSE OP DEATH [Enter only ona cause par lina for (a), (b), and (c).]_ ; = aa 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ = Qnrhboruosxterhy, Cartlio Cartes Vocehey, Breese” 


7 / DUE TO 
Conditions, if any, which (b) — 
9 to Immediate couse 
(a), stating the underlying 
cause last. {e) 

PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


DUE TO 


1. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any even! 


tached for use as the burial-transit permit. Then please remove 


: After this certificate has been signed by the attending physician and complet 


fo] z 
oO 2 PERFORMED? 
2 iF usd Ve 
bd = 20a. ACCIDENT WAS UNDERLYING [J ) 20b. DESCRISE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 1B.) & 
Es] Jo CONTRIBUTING [] CAUSE OF DEATH 
a G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 $ |20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State} 
FS] ray Hour e.m, While Not Whila factory, street, offica bldg., } 
2 » 3 2 Z itis. 9 at work et work t 
f O88 . | certify that (I) dee apa the deceased from.....9f-3 te m », that (1) Quad last 
Lf g3 g sew the deceased elive on....s J , and that death occurred a7PM. from os caufés and on the date stated above. 
“ae 220. SIGNATURE, | 22b. DATE 
Ag ® ATTENDING STAFF IGNED 
c= Pag. “mp. | PHYS. DIRECTOR Os. O Zz / Fe . 
Bas ge } 22e. Fase URLS ’ ern 22d. ADDRESS __ ae) ——— lof, 
Ly NAME (Type) ’ 
"8 es KEVIN WINN. 12) M427 bil Fe Be Lacronwrt (1A 
geB72 730, BURIAL, sete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gb LOCATION (City, tewn or county) {Stote} 
= REMOVAL (Specify) ight kee 
Qo” gx8 Fay 7-12-65 | McDowell Cemetery ght, Illinois ee. 
i . REC! R | 25b. REGISTRARS SIGNATURE 
VR AIS (4) Pt UN BO RRES ONS GNA BBW on. 1050 VR bead Bene, REGDIPVIRECISTRAR 20 Wald “> he 
15M 7-62 Towson, oe | oad UL_9 196 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 0897 MEDICAL EXAMINER'S CERT fe 
HEAETE 7. PLACE OF DRA ved, If institutigh be 
= oF @. COUNTY b. COUNTY 
ga i RYLAND 
g 8 “tl ie commarele limits, es F Tat IN 1b mits, write RURAL end give neerest town) 
c 3 % 
a ‘| @. IS RESIDENCE 


DECEASED 
(Type_or print) 


ee 
be retained for your files. 


10 


ON A FARM? 
ves {1} No 
Dey 


Yeer 


19 oS 


RIRACE 


wh the State Board of Health, 


\d 3 to the ti 


cD cay ai mareieo [7] | ® 
wiooweb [] Divorce [_] 


IF UNDER 1 YEAR 


IDERT YEAR| IF UNDER 24 HRS. 
Mo! [_ Min. 


rth 


‘2 hours /after death, 


0b. KIND OF BUSINESS OR INDUS 
Fe 


12. ne? WHAT “i 


. ARMED FORCES? 
woror: SS ae 


16, SOCIAL eee NO. 


“18. CAUSE OF I Eos [Enter only one 
PART |, DEATH WAS CAUSED BY; 


= Pai r tine for a {b), 6 


INTERVAL BET’ 
ONSET AND 


fMMEDIATE CAUSE (2). 
0] 


DUE TO 
Conditions, if eny, which (b} 
geve rise to immadiete cause 7 
(0), steting the underlying ( CUETO 
cause le: te 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAP i 


=e 
NOT RELATED TO THE, ERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 1 


206. EXTERNAL CAUSE W. 


20b. DESCRIBE HOW INJURY ©, 


nN ae aa = 
f (Enler neture of injury In Pert | or Pert Il of item 1B.) 


iE 


MEDICAL CERTIFICATION 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


®: 


OF INJURY Month, Dey--Yeer 
Hour .m, 
19 


21. I certify that | took charge of the remains described above, held an Autopsy at 


20d. INJURY OC! 


‘CURRI 
While 
ot at work "a 


PLACE OF INJURY (Hom ? (City oF town), 
factory, street, ig-, ete.) | 
1 


Inspection 


Homicide ‘Lal 


CHIEF MEDICAL EXAMINER [_] 


Inquiry ea 
tal, 


(County) 


9. WAS AUI 
PERFORMED? 
Oo Sq 


Stetey 


YES 


and in my opinion 


Undeterinined manner Ea 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages } a 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


ACTUAL 

Slaroul map, ASSISTANT MEDICAL EXAMINER ["] rire 
E 8 ew nanivemeh if rR. b NV K DEPUTY MEDICAL EXAMINER DR os 
Pos NAME (Type} Address (Stree!, city, town, of counly) 
we 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c,4NAME OF CEMETERY. OR CREMATORY 22d, LOCATION (City, town, or country}/ ~ {Stete) 
ag REMOVAL {Specify} Fi 2 
ou ORAL very (SIV) fograe Cemereey cKevevicre, (VARY EAN ARYLANUD 
ie 3. FUNERAS DIRECTOR ‘ADDRESS, Q, 24e. REC'D 3 1965 [eer REGISTRAR REGIS] ee 
VS. AISME fom K-BRoOoKS TWwSon wd. D yor (as 3. 13 3.1965. fetore 
5M 7/59 Wh. 

DARE: fo ee 


The law requires that the death certificate be executed within f hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 1335 3 


=o 


SHE CERTIFICATE OF DEATH 
< 
2 5s 1 Hie OF had 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: ned 35 = 
a> COUNTY Pe) J, a. STATE Z b. COUNTY 
2738 altimeté MARYLAND 
neo b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If ide corporate limits, write RURAL end give nearest town) 
Bee . R po and give n town) X 
ate, le & PITAL OR INSTITUTIDN (If not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2£en~ | ON A FARM? 
SEE Ss Be OF Ret Pe fe 4. DATE Month Day Year 
>a DECEASED OF f 
a6 (ype or print) A R es DEATH wat vk 2-0 19 Ce 
SEX 6. CDLDR OW RACE | 7, maRRIED os es 8, DAVE OF Bee 9, AGE”(in years] IF UNDER 1 VEAR|IF UNDER 24 HRS, 
uf fib Jast birthday) (Months | Days | Hours | Min. 
Alo| Ww WIDOWED a pworcen =] | 2a A 2-/ es 
IND 


12. el OF WHAT 


wre a ae 


during most of working I 
=a 


a. USUAL OCCUPATIDN ee ki aera 10b. Ki F BUSINESS OR 11. BIRTHPLACE pat cA foreign country) 
ze even, If r INDUSTRY st Yt 


14. Leo ss NAME 


cremation, or removal, and in 


transit permit. Then please re 


J 
a dts Weta FER INU. -ARNIED FO FORCES? / 16. SOCTALSECURITYNO. | 17. /ANFORMANT Address 
or unkown: ‘yes give war or dates of service, 
Loreuwye “i Lp ja lr A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pes rae 
PART |. DEATH WAS CAUSED BY: ig : é 
Wie IMMEDIATE CAUSE a i Ln ie selnrphid- Lead Baetaat 5 teed 
i / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NDZ 


20a, AGCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While. -— Not While 
p.m. 19 at work[_] at work oO 


21. | certify that (1) (thie-heopital) attended the deceased from__2o-ag. 196, to. ~, that (1) (we) last 
saw the deceased alive on. 196 57 , and that death occurred at S_£OM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Fraud # Kogre 8" 7 oe HO Gog - 
22c, Raper 22d. ADDRESS 
BO es Fon 2 ee SFE PE be IM ley La Fikes wlio, 


3b. ae THEREOF wi NAME OF Fre | RY Lhe Z 10N ep, coupty) 9) é 
ADDRESS, 25a. REC'D BY 91965 2 EGISTRAR’S PYGNATU! 
LrLf fhaelh Lud aL 22 SW genie? inca 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


208. PLACE OF shoei, #5) 20%. (City or town) (County) (State) 


, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


director, 


¥R AIS (4) 
15M 4.64 


= 
i—] 
Ea] 


€ 


‘s after death. If any dela’ 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hour: 


is necessary, 4 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page = 


g with form PM3. Page 5 may be retained for your file: 


-transit permit. File pages 1 and 


the word “pending” in pencil ii 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, w: 


|v 


ca 


e State Departmen 


in any even’ 


|, cremation, or removal, and 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayen 


08980 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘2, USUAL RESIDENCE (Whare doceased lived, If inslilulloni Residence bofore admitsion] 


e. COUNTY Baltimore ere acs a. STATE Maryland b. COUNTY Baltimore 


'b. CITY OR TOWN (if outsida corporate limits, , LENGTH OF STAY INIb ||, c. CITY OR TOWN (If outside corporata limits, writa RURAL and glva naerest town] 
writa RURAL and give nearasl town) 
Dundalk 6 weeks Dundalk a 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress] 7d, STREET ADDRESS 7 o. RESIDENCE 
\|_ Reses 539° Larkfield Road 539° Larktield Road, 21222 ves] No 
3. NAME OF a a ao “Middle ber Sas DATE ~ Month Dey ‘Year 
DECEASED < 
(Type or print) TIMOTHY MICHAEL _POLLH#IN DEATH July 2 19 65 
3. SEX 6. COLOR OR RACE|7, waRRiED [-] NEVER MARRIEDSESE] & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, 
lau blthdey) | onthe] Dove '|Houn | Win, 
Male White wiowe[]  oivorco[]| June 11-1965 WEE. gee | ee Mea eg 


t within es 's after death, 


10b. KIND OF BUSINESS OR INDUSTRY 


Te aeaee nea of wenn kind of work 
lone during most of workin: Ont” it retired) 


13, FATHER'S NAME 


Ni. BIRTHPLACE {Seta or foreign eountry) 
Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


James Pollhein Dolores Pavoski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yer, "NS unkown) {Ityes give waror detesofservica) No er # 2; ayDy ia de 
18. C. E OF D! lEnter only one eause per line for fe), (b), end (c).) ~“TINTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ftv <g>) Aral pucu pers A) ee bersies 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


IMMEDIATE CAUSE {a}. 


DUE TO 
Conditions, if any, which (b) . J be 
geva rise to immadieta cause 

DUE TO 


{a), stating the undarlying 
cause lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
at PERFORM 

2 

$ 7 ves [] No [eh 

E 20m. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ay ; 20f. (City or town) (County) {Steta) 

g es While __Not While fectory, straet, office bldg., ate.) | 

g 1” at work [=] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy i? Inspection [ef-—inauiry 
Natural causes [=X Accident Oo Suicide el Homicide oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
nb AL Zi (pte mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


Jack C. Collins M.D. 2 Kins spy Pandatks Ha, 21222 7) 206» ) 


2 {Sireef, city, Sitd or r county) 
2a, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY a 22d. LOCATION (City, town, or county) (Stee) 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER‘: 
NAME (Types) 


22a. BURIAL, CREMATION, 


Puries’ ity) i 
by July 29-1965 | Holy Rosary man Hill Rde Dundalk, Mde 2122: 
23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 

JOHN J. DUDA, ‘7922 Wise Aves Dundalk, Mde m2bai|| 29 1965 


AES CM EME ER SS? TRAARTUANS STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sen bt 


O898i Niten dette 207715 CERTIFICATE OF DEATH 


HEALTH DEPT. i Cae DEATH os 267 is vee sibk GEN(W hate decessod lived, i? Insiliuifons MesidencalRalets 3 
cog de °. b. COUNTY 
gfas ALT mene a manvean CH Lio. cath 
8.55 Pp CITY OR TOWN [if outside corporele limits, ¢. LENGTH hs STAY IN Ib <. CTY OR TOWN iI 1 ©, cgeporete limity writg RUKAL and give neores! town) 
SSse wrig RURAL end give pgarest o's z 
“Bete Rafe HER ay FA 1S; i) = 9) ie oF 4 
os & $ 4. one ER INSTITU 14, fp not in Rospaal, give aa eddress) d. STREET HF : . 1S RESIDENCE 
5200 A | ON A FARM? 
e. x Pew ea Mt Zan ay ee 
wae 3. NAME OF Middle Lest, ATE 
£20k 


to tl 


in Item 18, Give Pages 1, 2, an: 


je should be executed within 24 hours after death. I 


pending” in pencil 


ICAL EXAMINER: This cert 
certificate, writing the word * 


@ 


please execu™ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY 


al? n ef deve oe OTT S ? DEATH Tucy 


a RACE 7. MARRIED [_] NEVER MARI DATE OF BIRTH 9. ae (in gies | anor 
ey! 
f; WIDOWED DIVORCED “ED [_} X) ile 
& i SE 


| 
TACET hie try) 
- wd yen a 


aggre ake, GSAT 
Seva de Eat neon ett a heat Fig an. 


“Yes or oe 5-79, orp h yay ey, 

CAUSE, i) (Oe ey or oy one ceuse per line for (e), {b)yend {e).} ri E, ¢' OMIT A 
PART I, DEATH WAS CAUSED BY: DRo A v) ONSET ANO DEATH 
a IMMEDIATE CAUSE (e)__ WNL E 


ay bur to iis 


Conditions, # any, which tb) 
gaa rise to immediate couse 

{2}, steting the under Bild 
cause lest, nie (e)_ 


iF ra 1 TES iF oe 24 RS. 


eee ‘Days | Hours | Min. 


_ USUAL OCCUPATION (Give kind of work 


a Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEAT! DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ile) 19. WAS J “AUTOPSY 
a eer PERFORMED: 
= 
“5 i. “ ves [J 
© | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, [Enter noture ol injury in Part | or Pert Il of item 18.) 
& | PRIMARY [7 or CONTRIBUTING [1 ‘ 
SA peRCoh Or RES a lipped while swimming-carried away by force of stream 
S| 20c. TIME OF INJURY — Month, Doy, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= eae xx. While __Not While G> fectory, sireet, office bldg., etc.) | 

425:19 9/10/65 [at wor [] at work OK] | Balt Md. 

5 


vara city, that | took charge of the remains described abeVe, held an Autopsy el Inspection y oInquiry 4 and in my opinion 
death resulted from: Natural causgy ["], Accident #7], Suicide (“]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 
ACTUAL 


ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
SIGNATUR! rs .D, 


xaumens cy poy Ax Presid dy past sdccrh Lip. 0/21 STATS 


SyRIAL, weeny Vf, Wy THEREOF i Mage OF CEMETERY O1 jae hee (City, town, pacountry) (Stete) 
) GLE, Jt Dep. 7. 
N 4 inte RE 4 
La . LE, a 


GI 


5 a sai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 08982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16306 
HEALTH DE 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
ot ad TOMORE rae a state MD. 21219 ».couny BALTO. 
me b. CITY OR TOWN (if outside corporate aR lipoee OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs write RURAL and give nearest town) / 


19 YRS_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ eats 


yes{_]_No G 


3. NAME DF First Middie Last | 4, DATE Month Day Year 


DECEASED 
(Type or print) DEATH 3 JULY 19 6 
5. SEX 6. COLOR OR RACE 9. AGE (in years | IFUNDER 1 YEAR |IF UNOER 247IRS. 
h : F 7, MARRIED ie Oar MARRIED [_] Py birthday) montis Days | By | | Min. 
99 yrs. 


MALE WHITE wipoweo [7] oworcen]| 8 APRIL 18 


e 


Item 18. Give Pages 1, 2, and 3 t 
’s Office along with form PM3. Page 5 may be 


f the State Department 
(iy 72 hours after death. 


24 hours after death. If any dela 


Natural causes 


CHIEF MEDICAL EXAMINER [_] 


; Accident [], Suicide [], Homicide [_], Undetermined 7 


lease execute the certificate, writing 


of Health or its designated agent, prior to burial 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
s f 
Se during most of NRE even If retired) INDUSTRY COUNTRY? 
=o CARPENTER GENL. CONSTR. VIRGINIA 
gs 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= 
A DAVID S. tucy eas rer 
ES 15. WAS DECEASED EVER INU.S. ARMEQFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT dre 
Bees (Yes or unkown) | (Ifyes give war or dates of service) 6208 LOCH RAVEN RD. 
3 ‘NC 
se 28 6 23-14 3952| JESSE _L. PRITCHETT CAMP S 
5 Se INTERVAL BETWEEN 
z2f so 18, CAUSE DF DEATH [Enter only one cause Of (a),-(b), and (c).] 
Ea, Soe -_ ONSET AND DEATH 
5 PART I. OEATH WAS CAUSEO BY: — 
B55 55 IMMEOIATE CAUSE (a). C-Y iensea. pay 
Bw be ee | 
Sea. eS ij | DUE TO 
ese 25 Conditions, if any, which a 
B22 5&6 gave rise to Immediate 
=a 25 cause (a), stating the QUE TO 
SEs ca underiying cause last. ©. 
5e5 8 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTR OTHE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2y2 8 = PERFORMED? 
2 oe be 
ase 8 S Yes [} NO 
2 = = i: (20a. EXTERNAL CAUSE WAS 20b. DESI D. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
sce.) = 5 PRIMARY [7] oF CONTRIBUTING 5 
3s 2 if 
ves a °o 
= = ee z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE | PUY Someday: 20f. (Clty or town) (County) (State) 
ho a Hour a.m. While Not While factory, street, office bidg., etc.) 
Bee 2 = mM, 19 at workL_]_at work | £ 
etx .< 21, 1 certify that | took charge of the remaips-Gescribed above, held an Autopsy [_], inspection inquiry [47 and In my opinion 
S40 

B8a ner [_] 

seo 

+58 
aig Sfenatur mip, ASSISTANT MEDICAL EXAMINER [] Y Y, 22. DATE SIGNED 
Secs a aly M.B.DAVIS DEPUTY, MEDICAL EXAMINER [-~, oy 

. EXAMINER'S Be oe 

3 S35 ay NAME (Type) Wii “ Lt bebe Ate basher = YY 
WSs S 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 230. LOCATION (City, town or county) Gtate) 
S2ia= REMOVAL (Speclfy) 
ere B 


24. FUNERAL OIRECTOR 


aL 19 1965 


VR A15ME 
3500 4-64 


DUNDALK, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


sah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 83 CERTIFICATE OF DEATH 12357 

= 3 1 oe A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 5 a. STATE 17 b. COUNTY i 

aye Balt mort maRyLanD Mary lz nd Balt iinere 
Song b. CITY OR TOWN (if outside cor; rporaie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) x 

= 3 Ea DEALS. /EYrs- Ot Penis 

z Ba a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET RODRESS 8 ON EARS 
os : ] n= ” a 

= LECG Su Ten mn L¥2G Ou HENYGVC: ves] _no[X) 


3. NAME 0. First 5 
OECEASED 1 + Middle last 4. DATE Month Day ‘Year 


(Type or | m il (2 | OATH fs r tli tl 945 
5. SEK che OR RAGE [7, Fh ‘s a ries nO rer anti 3.” ARE (in gs [FUNDER YEAR TF UNOER 26H, 
f 2 itt! } 1S ays urs: in. 
he | wioowed [7] _ivorcEo [-] Harch : 


yrs. 


Oa. US! ema Mibaa ‘of work done oy KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | {fos even If retired) USTRY i > COUNTRY? 
B/rany ial a: Brewr Ley SY Ve Le 
FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
72? whee 
= a Ef ‘26 SER 


15. WAS OEC! eed ER INU.S. ARMEO FORCES? 


}. SOCIAL SECURITY NO. Address 
(Yes, no,.or unkown) 


(i fyes give war or dates of service): 


18. CAUSE OF DEATH [Enter only one cause per line a (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (a) ne OA OC = heowt~ ie kg Oa ae 


oO DUE TO 


Conditions, If any, which ) Oatiro LC(Lireitcs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART U1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BU} NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. eee 
ey ie yves[] No[ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


Gave fr——+ 


ie 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING aay 
OR CONTRIBUTING (1) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While. —) Not While 
p.m. 19 at work at _ work 


21. | certify that (I) (this hospital) attended the deceased fro , 12, ‘tos 


20e. PLACE OF INJURY (Home, farm, 


‘20F. (City or town) (Coun (State) 
factory, street, office bidg., etc.) olny ) : ‘i ‘ 


, 19.6, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cary 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


saw the deceased alive es ee and that death occurred at_____M, from the causes and on the date stated above, 
22 ae, 22b. OATE SIGN) 
= 
Chg ie: Vata Coumate tle p,_ Bae NS fDinecror CO) pave. he 7) Gs 
22. ears - 22d. ADDRESS 
hl 9 Charles ST Toiegee. Byer mbes Sf 
Za. flo 2b. , OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City, town or county) (State) 
ni - = 
fe lef 7L1yles Witadew ridg x y Cemetery) Ciiehs Dig ple ao 


24. FUNERAL OIRECTOR ADORESS 25a. ee BY REGISTRAR |’25b: REGISTRAR’S SIGNATURE 
Cliayloyg 
A WOre 527 Sp feb decsiig Je | a 


\e 


TO HOSPITAL a PHYSICIAN: The law requires that the death certificate be executed within @ after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and q 


papers. Pages 1 and 2 


ly filled in by the funeral 
hin 72 hours after deati 


transit permit. Then please remo 


MARYLAND STATE DEPARTMENT OF HEALTH = 
psoas. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OE g 


CERTIFICATE OF DEATH 12358 
teh oy Ste TES oso SUAL R -ApENeE (Wintze sedate lived, if institution: sg Ie before admlsslon) 


ee ht COUNTY * 
a "Ba / zt } MARYLAND re Md, bi 


b. CITY en (If outside cor; reerate limits, ¢, LENGTH OF ot IN 1b |} c. CITY-OR TOWN (If outside corporate limits, write RURAL ba give Lo town) 


write R| es Ive ni yd town) { ) Are ville 


@. NAME OF Wi Se ASTRON TT na ea ans eat — 5 AOORESS &- TS RESIDENCE 
2323 Lin wooy Hue veel no Xt 


—~a 


NAS ee 


iN Woon = 
3. NAME OF 


TM Middl Last 4, DATE “im Oay Year, = 
DECEASED OF 4 
(Type or print) AMINK | DEATH July u /L 19 42 
cs < 6. W OR PACE | 7, [Mere om WARRIEDE) 8. DATE OF BIRTH LOJ> |9 AGE in gees verbo | Ho 


last birt! 
ee Months | Da: Hours | Min. 
wiooweo [Xf _oivorceo [7] y 


Pe _ yrs. 
10a. e OCCUPATION Ww. kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLAC! jounty & Stai, or forelyn country) | 12. CITIZEN OF WHAT 
during most rking/ilfe, even If retired) INDUSTRY COUNTRY? 


" wt les 


17, INFORMANT 
e 
an 


NEN DRE hn, w 


15. WAS D. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, per pas ah of service) 
N 2b 


Address 


of Health prior to burial, cremation, or removal, and in any e 


- Etonys 
18. CAUSE OF DEATH [Enter only one cause per ¥ 


PART I. mesh WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


r (a), (b), and (c).] | TINGLE BETWEEN 


Tain Po i, a 11 
an urna Varereao | ww, 
Conditions, If any, which 0) abs 


gave rise to Immediate 

cause (e), stating the DUE TO 
underlying cause last. (o) 
PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS Pa LINE: ‘Ob. DESCRIBE HOW INIPErOCCURRED. (Enter nature of Injury In Pert 1 or Pert Ii of tem 18.) 
OR CONTRIBUTING (1 CAUSE 0! 
(IF EITHER, NOTIFY MEDICA! INER) 


20c. TIME OF a ‘ear | 20d. INJURY OCGURRED oa ACE GE INJURY, (Home, farm, ‘20f. (City or town) acunty) 
19) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO pa 


Hour a.m. 'y, stpes fice bidg., etc.) 


MEDICAL CERTIFICATION 


ot hyd , ATTENDING MEO. 
d CALAY J] S10. PHYS. DIRECTOR 
220. PHYSICIAN'S 22d. ADDRES: 


Wak T Has 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


23a. BURIAI peat 23b. DATE THEREQF ed 236. NAME OF CI TER’ 
aia 7-14-23 Seogee Movel of Mex 
CF Evans voy 8862 Mentors ty 


(State) 


d 
2b, L REG vl Me |GNATURE 


aca REC’ BY REGISTRAR 


L19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lh 


. 08985 CERTIFICATE OF DEATH 
= 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adméssion) 
a) a, COUNTY T, b. cou, 
5 BALTIMORE warviavo || ‘MARYLAND ‘Aline ARUNDEL 
S b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) 
2 FORT HOWARD 28 DAYS SEVERNA PARK 0 X - J 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a ba Tee 
st 
= VETERANS ADMINISTRATION HOSPITAL 803 TEAKWOOD DRIVE yes] noth 
= 3. NAME OF 
e le First Middle Last 4 eee Month Day Year 
(type oF print) JAMES CAIN RAMSEY, JR ETH JULY 14 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [5q NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IFUNOER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
ce MALE WHITE WIooWEO ["] pivorced[] |AUGUST 20, 1911 
pale Ui 219 _ 93 yrs. 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. He Rad puslieess OR, ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 3 during most of working life, even If retired) Pe COUNTRY? 
22 INT EASTMON, GEORGIA U.S.A, 
= "ATHER’S NAME 14, MOTHER’S MAIDEN NAME 
bo 2 
se 
i ane EASED EVER INU.S. EO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
2e (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss XES WWII 34-14-9174 |CLINICAL RECORDS VAH FORT HOWARD MARYLAND 
so 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. OEATH WAS CAUSED BY: ONSET ANG OEATH 
Ss ~ IMMEDIATE CAUSE (a) ULMONARY CONGESTION AND EDEMA CENT 
S x DUE TO 


Conditions, if any, which SUBARACHNOID HEMORRHAGE (CLINICAL) =| RECENT 


gave rise to Immediate 
cause (a), stating the ( OUE 10 
underlying cause last. © 


PART IL, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY” 
ARTERIOSCLEROTIC HEART DISEASE ves [X no (] 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 

at work | at work 

21.1 certify that 4Mthis hospital) attended the deceased from_June JO, + 4 to. 1 that} (we) last 

i 19. and that death occurred £208 HeMcom the causes and on the date stated above. 

22. OATE SIGNEO 


MED. STAFF 
wo. PHYS NS] Girtctor C PHvs. 60 | 7-15-65 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bi p rboa.-p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


22d. AOORESS 
\ THOMAS\F, CRAHAN, M. D. V.A.H. FORT HOWARD, MARYLAND 
23a, BURIAL, DE ae 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEM fBoeetm) 7 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
24. SURE DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va Als 1 BARRANCO FUNERAL HOME SEVERNA PARK, warvtgail/L 19 1965 | (Cha rbag Juectge, 


Z 


& 


‘ate should be executed within 24 hours after death. If any delay is necessa 
nding” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. ae 


FOR STAT 
HEALTH DEPT. 


TO err Prcn: EXAMINER: This cer 


please execute the certificate, writing the word “pe: 


retained for your files. 


9 with form PM3. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


the State Department of 


it 


*¥2choyrs after death. 


'y 
wi 


e 5 
2 
ithin 


-transit permit, File pages 1 an 


or removal, 


and in any event wil 


Health or its designated agent, prior to burial, cremation, 


Se 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08986 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 12360 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ace’ Tved, It institution: Residense before edmission) 
e. COUNTY oo. he ees COUNTY 
re MARYLAND PLN 
b. CITY OR TOWN [il outside corporate limits, « Ps OF STAY IN ib ¢. CITY_OR TOWN (If itside corporate limits, write RURAL and give nearest lown) 


ite RYRAL and-give nearest town) Q Ane R 
d. NAME OF HOSPITAL OR a hg Na {if not in hospitel, give pers a. STREET ay @. 1S RESIDENCE 


pb JS = CInoe€ ae nT] NOR] 
3. NAME OF First Middle 4 Bats Dey Yeer 
ee) ae lL. Keb Gi olas Bins Zo »O0 


IF UNDER 24 HRS, 
Hours Min, 


5. SEX 6, COLOR OR RACE 9. iA ER 1 YEAR 


Months | Deys 


7. MARRIEDIR NEVER MARRIED [] 


wivoweo [] _bivorct [_] 


— 
/ yn. 


B. ey OF des 


Wa. USUAL OCCUPATION (Give ce of work 10b. KIND OF BUSINESS OR jNDUSTRY | 11. BIRTHPL. {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Ui ie, ye "I 


ey: AY ic a 14. MOJHER’S name Eo, 
wana REM Ch ae Tie oe VbG & 


15. WAS a aril D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 


{Yes, no, Oo wn) | (Ifyesgiveweror detesotservice) YU3S- LES W058 4 FR en ¢ bt ve S re 
18, Me # DEATH vAL 


[Enter only one enuse per use per line fc for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY oy epegile. 6 0 5 
TAMEDIATE CAUSE (0) Ae. OD-= Tes 

ws / DUE TO (2 . 

/ 

Conditions, Weny, which at? ow) ellen Ache) “caer Ose 


gave rise to Immediate ceuse 


(a), stating the underlying (| OVETO = 

cause lest. te) 
Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)/ If. WAS AUTOPSY 

Sie de eT PERFORMED? 

E 
3 ves [] No i 
= | 200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) = 
& | PRIMARY [] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3 | aoe. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Siete) 
s ignorant While __Not While factory, street, office bldg., ete.) 
= p.m. 9 Jat work at work 


21, I certify that | took charge of the remains described above, held an Autopsy fet Inspection al Inquiry Lo and in my opinion 
death resulted from: Natural causes Ri Accident (ee Suicide oO. Homicide ear Undetermined manner TE} 


‘CHIEF MEDICAL EXAMINER: a} 
é, &_ MD. ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER te ~ am 
warms / Jo tal ©." /xy le, vid 7-30-65 
22a. BURIAL, CREMATION, 2b. DATE THEREOF Fae: y Ke i ‘OR CRE tne 22d. LOCAWHON fCjty, town, or e, (State) 
“Bure " 8/3/65. holy emer altinane, Md. 


Address (Street, city, town, or county) 
23. FUNERAL DIRECTOR 2a, ate wy eis: 4 24b. ARUGISTRARYS SIGHAT 
Ute 
AUG 2 SO ere ee 


eonard 9, Ruch Inc, Balto. ‘74 Md. 


ACTUAL 
SIGNATURE 


aren papers. Pages 1 and 2 should 
in 72 hours after death. 


and complet 


IR: After this certificate has been signed by the attending physician 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


y be retained by the hospital or attending physi 


R 
RECTO: 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef 


TO HOSPIT. 
death. Page 
TO FUNERA: 


t 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ary s 


CERTIFICATE OF DEATH 12361 


1, PLACE OF DEATH 2. USUAL "RESIDENCE {Where decened ved, At Traiitutions Rasidanca before admission) 


a. COUNTY 
a. STAT b. 
Baltimore ‘#« MARYLAND. Mary land “Baltimore . 
b, CITY OR TOWN (if outside corporata limits, | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR Be (if outsida corporete limits, write RURAL and giva naarast iown) 
write RURAL and give nearast town) ¥ 
Towson Towson 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS J a. 1S RESIDENCE 


‘ON A FARM? 
___609 Worcester Road 609 Worcester Road ves [] No[] 
/3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
een. = 4 dt CCST ee Edward Reindollar | "7 July 8, 1965 19 
5. SEX 6. COLOR OR RACE|7. maRRiED rd NEVER MARRIED [| & DATE oF BiRTH |9. AGE (In years if UNDER 1 YEAR] IF UNDER 24 HRS._ 
last birthday) i Months| Days | “Hours | Min. 
Male White wiooweD [} ovorceo[]| Sept. 1h, 1897 67 yrs, | | 
1Da. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | | TI. BIRTHPLACE (County & Stata, or fe foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) | | 
Retired Accountant oul Mar yland | ; 
13. FATHER'S NAME | 14. MOTHER'S ae NAME 
William Mason | Mary Numsen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes 


_No : 
‘18. CAUSE OF DEATH | 


PART I. DEATH WAS CAUSED BY: 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT Ad8BD9 Worcester Road a” 
6 Mrs, Lucille Reindollar Towson ), Maryland _ 


mes BETWEEN 
ONSET AND DEATH 
= = ah = — 


a IMMEDIATE CAUSE (a]__ 
DUE TO 
Conditions, if any, which (b). = 


gave rise to immediate ceuse 
(a), stating the underlying (DUE TO 
cause last, (e) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Was AUTOR” 
SS PERFOI 

- 

5 : a — ale} WOE 

& | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = Fee 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 201, (City or tgwn) (County) (State) 

g ‘Wer ae White __ Not While | factory, streat, pfficg bidg., atc.) | 

2 ] 81 work \ 


2 that (1) fameytest 


ee from. or ay oh , Se ng 
and that seth eens aO/ r.M, ftp he causes and on the date stated above. 


“ a. hop 5 


i aves Oa! 
- i ee 
ba ae 6 RefamL Ce Yb nd 


OF r OR 23d, LOCATION (City, town or county) State} 


] 23c. NAME OF CEMETERY OR Lx. 
Burial 7/12/1965, Druid Ridge Cemetery | Pikesville, Ma, 
24 FUNERAL DIRECTOR'S SIGNATURE 


ni a ides : Lis Pee ra P ie “Uf mi Sighs Wz he Ss SIGNATURE 


NAME (Typa) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, na beni 


@ 


N 
2 
2 
3 
= 
= 
Re 
& 
= 
a 
a 
Pa 
"0 
FA 
5 
g. 
= 
5 
= 
3 
Ss 


as 
s 
3 
= 
=i 
= 
2 
= 
> 
za) 
= 
a2 
a 
= 
= 
2 
2 
ra 
Ee 
s 
rx) 


male white 


08988. CERTIFICATE OF DEATH €362 
i Fe OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i" Balt imore xe a. STATE Maryland b. COUNTY Baltimor e 
b. CITY OR TOWN (if outside cor, spocate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
area and ae ier town) y d 
atonsville thee days { Catonsville, Maryland 
d. NAME OF HOSPITAL i. INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
\f pp 
SPRING GROVE STATE HOSPITAL | 2001 Devere Avenue ves] nol] 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO 
hee John Reinhard | DEATH J 19 6 
5. SEX 5, COLOR OR RACE | 7, wARRIED [oq NEVER MARRIEO[]| 8» DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 2¢HRS, 


last birthaay) | Oays | Hours Min, 


wiooweo [] pvorceo[]| Dec. 27, 1902 62. is. 


cia 


= 
3 
3 
3 
= 
ie 
3 
¢ 
s 
3 
2 
N 
aes 
= 
= 
= 
<; 
2 
5 
Fa 
BJ 
2 
5 
rm] 
= 
3 
E 
5 
5 
= 
5 
i 
s 
rs 
= 
5S 
2 
5 


ed by the attending phys! 
transit permit. Then plea: 


ician. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) aoe COUNTRY? 
retired - Dery -Z?. AKER Germa ILS, 
13. FATHER’S NAME 14. HOTAERS HOIDEN NAME 
Albert Frieda LOEFLFLE, 
15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown 216-32-53 | Records: SPRING GROVE STATE — 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 Ne ena 
PART |. OEATH WAS CAUSEO BY: be He 
s IMMEDIATE CAUSE (a) Core way t rom best Sw hay ocaraly caret’ 
a by a a 


; OUE To 4 { y rN (ufese tron 
Cenditions, If any, which (b) { ) Q Pes es we i sa 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ta) 


19. Was. AU) ey 
Mid-thigh amputation of left leg due to gangrene YES ae 


MEDICAL CERTIFICATION 


& 


20a, ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Ii of Item 18.) Yes 
OR CONTRIBUTING [3 CAUSE OF TH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County; (State) 
Hour a.m. while Not While factory, street, officabldg., etc.) 
p.m. 19 at work at work 


21. | certify that #4 (this hospital) attended the deceased from 


saw the deceased alive n_7f 15 965, and that death occurred a 


22a. SIGNATURE 


, 19° _, that H) (we) last 
M, from the causes and on the date stated above. 


‘22b. OATE SIGNED 


Sint. Barote- wo, SHO" Cy aBiCoroe SA | 78065 
236. PHYSICIAN'S i ADDRESS SPRING GROVE STATE HOSPITA 
Sy NAME (Type) Stella Wachsler, M. D, aan. 


Page 4 may be retained by the hospital or attending ph’ 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TAL, PREM | 23b. OATE THEREO! 23c. NAME OF CEMETERY : Ma, TORY 23d. u 3 10N City, town or county) (State) 


ae: 


DP. 1 
LALA ZB REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ge 
ma, CArwil) 26 1965 | ~Olerbag Jeectpee 


N 


Page 4 shauld be 


If any deloy.is necessary, please exe 
tor, 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funere 


ER: This certificate shauld be executed within 24 hours after deoth. 


writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMIN 
Tl 


cute the ce: 


VS. AISME(5) 


SM 


& 


registror prior ta burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NRGR MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 1236: 
m #22b mf e) 15/65 pe Reg. Dist. No. ze 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmitsion) ] 


©. STATE NM) Za b. COUNTY 


| ¢. CITY OR TOWN (IF outside corporete limits, write RURAL ond give neorest town) 


[32 J fie: Saol-¥$ 
@. 18 RESIDENCE 


d. STREET ADDRESS 
INA FARM 


Dee S.Ro OBINSON St. ect ed 


3. NAME OF Fine Middle - 4. DATE FT ae Y Yeor 
9 


ae RA RNAR DP he y RD Seat woS 


5. SEX 6. COLOR OR na 7. MARRIED [EF-NEVER MARRIED [-]| 8. DATE ae 9. ve ae = IFUNDER YEAR] IF UNDER 24 HRS, 
MWAe E 17z wiooweo} oor 1 WW PQ. S; 1¢31 aoe | Mite 


105, USUAL OCCUPATION (Give ind of work dona] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Siote or foreign country) Iz. CITIZEN OF WHAT COUNTRY? 
auring most of working li tC ‘even if retired) u g 
UARE Hoek E faa pen| MD. a 


14. MOTHER'S MAIDEN NAME 


NAARD M /2 DIEGELMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL Age No. ‘Address 
(Yea, no, or unknown) wor of dates of service) . 
ale tina eal Das lonerra fein parizr 212 S Resins on Sr 


18. CAUSE OF DEATH |. CAUSE OF DEATH [Enier only one cause per line for only one cause per line for (o] TW od (el. i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7) 4. 
IMMEDIATE CAUSE (0) A (2 
£50 x DUE TO 


Conditions, if ony, which is 
gove rise to immediote coure 
(0}, stoting the underlying( OVE TO 


couse lost. (eh 


a 


ay 1, PLACE OF DEATH 
ce. COUNTY 4 Ae: O ARTO 


b. CITY OR TOWN {If outside corporote fimit, write RURAL 
give necredt wpe 


id for your 


File poges 1 ond 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[I9. WAS AUTOPSY 
oWrA- yes] NOH 


20a. EXTERNAL CAUSE WAS 
PRIMARY EJ or CONTRIBUTING 1) 


iF l. ed 
CAUSE OF DEATH. AM 7 1 


ul 
20c. TIME OF INJURY Month, Day, Yeor _[20d. a occunaaay [20e. GE OF INJURY fee for ca ake (City oF town) ) nty) (Stote) 
Hoyt ecm While Not whiter (7 Bg ice y 
oF Wee: Gd |e esa ry Soot "Oe. = Millers Ly Mty - Lf pe 


21. I certify that 1 taok Ehorge af the remains ater C7 above, held dn Autopsy [_], Inspection []J nguiry | ]and find that 
death resulted from: Notural causes [_], Accident Suicide [], Homicide [J], Undetermined couse [7]. 


¥. pir Wb. ae DECURRED. (Enter ngfire of injury in Port | or Port II of item 1B.) 


hief Medical Examiner's Office along with farm PM3. Page 5 may be retgi 
MEDICAL CERTIFICATION, 


CTOR: Page 3 shauld be used as a burial-tronsit permit. 


Mp, CHIEF MEDICAL EXAMINER Oo /; Tes — 
ASSISTANT MEDICAL EXAMINER [2] 4] s] 
EXAMINER'S, Dy ns AID on ue % a, ve Y ind 


2 
Pc 

betes 

o 

Fe 
oy e NAME (Type) 
z 2 id ‘Zo. Fs oad ‘2%. DATE THEREOF Bet: OF CEMETERY OR CREMATO! Peres cere: town, or county} oe 
2656 9 is y) ; 

° pins Suly 951965 EFM EIR |f3PLTo. 


23, FUNERAL ae SIGNATURE ADDRESS ger 24a. DL D 4 nG65 ‘2b. poreres Be ome 
7 UY) OL Gch pp B21 Le DS on § Bits ye. 


9/55 


ome 


led in by the funeral 
pers. Pages 1 and 


, and in any event, within 72 hours after deai 


g hours after aS 


lease remove c: 


The law requires that the death certificate be executed wi 
jal-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physician and com 


ector, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


i FUNERAL DIRECTOR: After this certi 
ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1364 


CERTIFICATE. F DEATH 


1, 


PLACE OF DEATH 


a. COUNTY Baltimore 


b, CITY OR TOWN (if outside cor, cree, limits, 


22 USUAL RESTOEREE iia ‘déceased lived, If Institutlon: Residence before admlsslon) 
a, STATE Me b, COUNTY y 

MARYLAND 

c. LENGTH OF STAY IN 1b 


t. CITY OR TOWN (if outside corporate ee write RURAL and give nearest town) 


write RURAL gpd give nearest town; 
owsoy AL7PL HC RE af/- 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET “oaks 6. Eas) de 
DeLg wey fowsow Ne pstinbhene [Wes hl\ GAS [fe oR Me/ SG = ves] no St 
3. pes First Middle Last 5 ee Month Day Year 

(ype or print) M ia R ese = 7 'S 49 64 
5. SEX 6. COLOR OR RACE | 7, maRIED [~] NEVER MARRIED [} | &_ DATE OF BIRTH ®. AGE ERIE ens TFUNDER 1 YEAR IF UNDER 24HRS, 

t {Z- 4- i 6 7 9 st birthday) (Months | Days | Hours | Min. 
WIDOWED Dg” ——1vorcED{_] B68 Soyrs. | + 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or a country) | 12. ae Ae WHAT 
during-most of working life, even If retired) INDUSTRY . 
Vvs cu R= evmm "USA. 


13. 


FATHER’S NAME 14. es MAIDEN RAME 


Derda Steveu Jose phi hine — 


15. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


be ae sgh pie gl 12° 56- 5h. bf Dov ephyn dohas uve ars rove barn FL 


1B. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Linu Dan ee < Qa eee ONSET AND DEATH 
jn Axial 


IMMEDIATE CAUSE (a) 


( dra QUE TO i tf 
Conditions, if any, which 6) an Ele W “Veh f lg 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WE ee 
yves[-] no [] 

20a, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20%. (City or town) County) State) 


MEOICAL CERTIFICATION 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


While Not while 
at workL_} at work 


19) that (1) (we) last 
FE wre the causes and on the date stated above. 


22b. DATE \ AL 
mp. PAYS?) Binecro} BIS. ol Hed 
22c. PHYSICIAN'S 22d,< ADDRESS 
EWS y FIC tx 1k gwSKn 37S GGel~ 
23a, PA, GEER aICH: 23b. DATE THEREOF 23 Ly ong EMETERY OR il 23d. ry (City, town or county) (State) 
> Pal G- OL AOshev Bee, Te __ |e BI GoRe Fa. 


Sqr 20 Web| fete eee Nance 


ited within hours after death. 


The law requires that the death certificate be exe 


TO HOSPITAL é ATTENDING PHYSICIAN 


—s 


‘al or attending physician. 


Page 4 may be retained by the hos ¢ 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicién and.completely filled in by the funeral 


director, page 3 should be detached for use as the bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yg? 
og M|) 08997 CERTIFICATE OF DEATH i€365 
25 ; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pie 4. COUNTY 4 a, STATE b. COUNTY ’ 
ae Baltimore MARYLAND Md. Baltimore 
gs b. CITY OR TOWN (if outside copparate. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) b i: Mi 
#3 White Marsh Life \ White “arsh 
on, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||. STREET ADDRESS 6. 1S RESIDENCE 
oN 
EES Rt#l Box 22 Ebenezer Road Rt#1 Box 2f Ebenezer Road vesCX nol 
aes 3. NAME OF . Y 
£ = pre irst Middle 4. DATE Oay ‘ear eS 
2 ype or print) {4 O ul | DEATH 1965 
oS 5. SEX 6. COLOR OR RACE /7, MarnieD [-] NEVER MARRIED[]| 8 OATEO 3 eas pon ati 3 
=} " jonths jays jours: in. 
e Male White WIDOWED] oivorceo(]| 7-7-1878 i : 
ke 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY . COUNTRY? 
2s ; Hels jmployed Farmer White Marsh Md. Useeh. 
as 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
568 = 
= q Unknown 
Gs 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes glve war or dates of service) 
ss No None Mr Joshua Richardson Rtl Box 22 Ebenezer Rd 
ae 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).3 -" Heat RC st) 
25 PART |. DEATH WAS CAUSED BY: Otley sivrt SET Al 
&5 i IMMEOIATE CAUSE (a), | Seedhae 
if dof DUE TO 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


linthyn Vadtudan beara a a 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(e) 19. heater 
= a ine a 
als vesf] No] 
Cle 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
s 
oS Hour a.m. While Not While factory, street, office bldg. etc.) 
a 
3 p.m. 19 __fat work[_] at work CL) 3 


Y 


Lf: that (1) (we) last 
(that 


9 én 
death occurred en Afom thé causes and on the date stated above. 


| 2b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. pirector (]_ pus. [1] 


| 22d. Be, ESS. 9 Z 


F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


21. | certify that (I) (this 6sf 
saw thealepéased alive on #H-+*7 


23a. BURIAL, CREMATION,| (State) 


should be filed with the State Dept. of Health prior to burial 


12-196 


REMOVAL (Speclf 
“Berka Ebenezer Cemetery Chase Md. 
‘24, FUNERAL 1 TOR ADDRESS [ B4 J 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
WE As Sie aa oD Were 24 0 Af 0e _ fra me UE be 196 [Herkes Judges = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waa) 


08992 CERTIFICATE OF DEATH 1 
i Gai paper 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
F Ponca a. STATE b. COUNTY + 
Baltinore MARYLAND Maryland Baltinore 
b. CITY OR TOWN (if outside corkornts limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Write,RURAL and give nearest town) y 
Dundalk 30 yrse ‘Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= "621 6 ! a 5 ON A FARM? 
X| Resey 21 Cypress Roa 7621 Cypress Road 21222 ves L]_wo Bote 
3. NAME DF First Middle Last 4. BRE Month Day Year 
(ype or print) CHARLOTTE ROBERTS | DEATH July 20 19 65 


5. SEX 


Female 


y gvent, within 72 hours after deat! 


mo’ 


‘Sn 


6. COLOR OR RACE 


White 


7, MARRIED [-] NEVER MARRIED [=] | & DATE OF BIRTH RE (in Yas [TF UNDER YEAR UNDER 20 
ast bir Months | Days | Hours | Min. 
wivowen [IX ivorcenf]| Feb. 24m 1879 |86 4 | 


yrs. 


lease, 
and ii 


if 


, cremation, or removal 


MEDICAL CERTIFICATION 


agree paepeerine | ee yungotwerkdone 10b. KIND OF Gee OR TI. BIRTHPLACE (County & State, or forelon country) | 12. counties WHAT 
visbetes Holle Maryland UsSs, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Young Augusta Schaeffer 
oe Wal ard a a 36. SOCIAL SECURITYNO. | 17. INFORMANT Address 
‘NS fo NONE Daughter, Mrse Blanche Gutermith #2 pAyDyCod 
48. CAUSE OF DEATH [Enter only one cause pel INTERVAL BETWEEN 
: PART 1. DEATH or cman pe 2 yee ade | Ae ee Ree I ANOIPES TS 


ofan . IMMEDIATE CAUSE (a). 
Wg 4 DUE TO 


Cenditions, If any, which a pgp nen CMO ene Device »/ wen 
a 


gave rise to immediate 


cause (a), stating the DUE TO Hoot eH 5 2? 


underlying cause last. (c) 


19. WAS AUTOPSY 
PERI 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT,NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) BeaMas 
Geverek i 2bu yes [} NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m1. 19 at work L_] at work oO 

21. | certify that (1) (this hospital) attended the deceased from. >, do 19.45, that (I) 4we) last 

saw the deceased alive on 2 195", and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE ; 22b, DATE SIGNED 

ATTENDING MED. STAFF 
ef if Fe Mb. PHYS. =F _birector [] PHys. July 22-1965 


22c. " PHYSICIAN'S 


NAME (Type) Manuel P. De Leon M.De 7540 Eastern Aves Baltoe Mie 21224 


| a ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


23a. ee ieee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C 
BuPeeeer Geecl |Tuly 23-1965 loaic Lawn iatars Ave. Bale Cos Md. 2122: 


‘| 24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY REGISTRAR 25b, ,REGISTRAR'S SIGNATURE 
OHN J. DUDA 7922 Wise Avee Dundalk, Md. 21222 UL 23 1965 ryt heaps 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08893 CERTIFICATE OF DEATH 12367 


s 82 
2 a 
a 2 3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased Kived, If institution: Residence before edmission) 
y 25 ¢. COUNTY . e. sa b. COUNTY 
a 2c2 | ee MARYLAND || aryland Baltimore 
eee | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. eats OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
Tose write RURAL end give nearest town) 
2 Sa Owings Mills Owings Mills, 2 e. 
= Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
yes 1 ON A FARM? 
. ttt Wilgate Road 41 Wilgate Road Essie: AP 
3 ha (is NAME oF First Middle Lost 4. DATE Month Dey Yor 
3 enh 
a 
Eicae (Type or print) Ruth McCeuley Roberts Siam = July 27 1965 
S 5. SEX "| 6. COLOR OR RACE|7. married [=] NEVER MARRIED oO] 8. DATE OF BIRTH 9. AGE (In yeers q FUNDER T 


“BURIAL, CREMATION, 
*eMOVAL (Specify) 


[ 236. DATE THEREOF 


7/30/65 | Druid Ridge Cemetery | Pikesville, Merylend 


VR AIS (4) 0 fa 24 FUNERAL > Oo IGNATURE ADDRESS 258, REC'D BY nat 25b., TRAR’: 
15M 7/61 UO 7 Wg. 2c ee Owings Mills, Médl, JUL 30 19 


23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county} (State) 


i] 
3 
3 
x 
3 
& - st birthday) |" Months “Hours | 
2 Female White wioowe[]  ovorceo[]| June 8, 1912 ie vrs. sere | 
8 8S> Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. eee done during most of working lite, even il retired} i 
g See Secretary __ oss |Baltimore, Marylend Unik 
os = Sc 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
a ‘= 
$ Ee £1 Frank E. McCauley Willa Keller Ei li 
2 2 §z i Wasi eee Fh WUS. re FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Th ie dant fal e Rds ae 
£ 52 ‘5, no, or unkown) | (Ifyesgivewar ordates of service] is a | ileate 
3 28 _No 21h,-01-6 2d 1 Mr.Wm.F Roberts, Giincs gete Ra, id. 
" cle 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), vA atv 
eS 5 5 PART |. DEATH WAS CAUSED BY, 
Perle IMMEDIATE CAUSE fe) Bronchial Pneumonia. ; —___ | Oars 
f= F / 
BE a3 /* DUE TO 
as 526 Conditions, Kalin Which w Carcinoma cervix |18 months 
ei Z32 5 Mane led io WtietNeTa ten ust 
Be uaa (e}, stating the underlying f PUETO 
os 5 25 cause lest, fe , 
fale 3 Pa lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Lod ol lA Y So: a? a. 
Votes im YES no [] 
asEss 3 = bat il iS ae 
ge 8 2 a © ]208. ACCIDENT WAS UNDERLYING ey 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Pert Ill of item 1B.) 
ev do & | OR CONTRIBUTING [] CAUSE OF DEATH 
ar & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 3 . = — 
gassz | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
3 tis rat Hour @.m, While __Not While foctory, street, office bidg., etc.) | 
- a ee “a Fd pate rT) at work et work ! 
ze o z 
BeOss 21. | certify that (I) (this hospital) attended the deceased from....... oapt 0. DULY... OF... 19..@5hat (I) (we) last 
o aD 
"235 3 saw the deceased alive on.. July... eu. Footy 19 9.45... « and that ‘deaih occures alee ye the causes si, on the date stated above. 
et 2e. Si es E P 22b. DATE 
oe ote = ATTENDING STAFF 33% 
Pd mo. | PHYS. =X BRECON Os. O 27-65 
ge ‘22c, PHYSICIAN'S. "| 22d. ADDRESS 
NAME (Type) 
se! __—"_""Martin E, Strobel, M.D. _|}8 Main St. Reisterstown, _ es 
Be 
rr 
38 


TO FUNERA 


2 


TO HOSPIT. 
death. Pag 


aa ~~ ops — ae ™ " 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bigs relly 


08994 CERTIFICATE OF DEATH [2368 


A wh OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bipeis 4 a. STATE b. COUNTY 
Balto. MARYLANO 


in alto» 
b. CITY OR TOWN (if outside Sommnrats limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ficate has been 


S 


MEDICAL — 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


e 3 should be detached for use as the b 


write RURAL and nearest town) 
Catonsvi tte 1/2 Yrs, || X Balto. 7, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET AOORESS | @. Peete 
Ridgeway ManorNursing Home 3631 Hilmar Road ves(]_ nol 
. NAME OF Fi . DI 
ECEASED rst Middle Last 4. aye Month Day Year 
(Type or print) 4 DEATH = 3 1965 
5. SEX 6. COLOR OR RAC! NevERanAResER fg | & DATE OF BIRTH s AGE cH ine TFUNDER 1 YEAR |IF UNDER 24 HRS. 
* 3 : Ns ay) (Months | Days | Hours | Min, 
Female White | wows i Dee, 12/83 Biba! ws. | || 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mosfof working Jifg, even if retired) TRY ,. os COUNTRY? 
ousewife TIEN Balt U,SaA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN Ni 
Adam ned Madgaline Stinger 
ae Crs ore ‘ S. ARMED Eanes 16. SOCIAL SECURITYNO, | 17. INFORMANT address Balto. 7 
inkown, ‘yes give war or dates of service] 2 2 
BS ea No Mrs, Adelaide M, Klohr 3631 Hilmar Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: @ : PS Oe one oS ya! 
nae IMMEDIATE CAUSE (a). —aN a 
| / 4 
e DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©. 


PART II. +OTHER STGN ICANT CONDITIONS EON TRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ta AUTOR 
eter Vnugit, Bary felon SE if ey aA ves [] NO 4} 
7 


20a, ACCIOENT WAS Ue ege EEE 20b. ecnpe HOW IN. OCCURRED. (Enter aa of Injury In Part tor Part Ut of Item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEOICAL DeattiNeR) 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


20¢, TIME OF INJURY Month, Oay, Year) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
. at work [_] at work 
21.1 certify that (I) (this hospjtal) attended the deceased from___..—~  _, wle_, to. G9, that (1) (we) last 
saw the i 3.07 19 6S ~ and that death occurred at 4M, #fom the causes and on 1 the ¢ date stated above. 
2a, SiG 22d. DATE SIGNED 
. TAFE 
er mp. BaVRROING tirecror C] pave. C1 duly, Geis a 
Nelson 1 an) > 3 se ‘ADORESS 
2 rama 601, Edmondson Aves, Balto. 2%, Mi. _ 
Ba. AUG 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (state) 
Burau 7-6-1965 LORRAINE PARK CEMETERY Balto, Ma, 
24. FUNERAL DIRECTOR AOORESS ] 25a. REC'D BY 2. 1b! Sb, REGISTRAR’S SIGNATURE 
7 
Loring Byers Funeral Chapel €728 Liberty Rd ome JUL? 1965 _/° Hanrlog Sr 


Randallstown, Md. 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours after de: 


@ 


—_ i ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 98895 CERTIFICATE OF DEATH ié369 
1 EEAGE OE OF ke baindweue zy ot RESIDENCE (er fe neh mm eta Residence before at 
b. CITY DR TOWN (if outside corporate iimits, c. LENCTH TE LAGEG ¢. GITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
CONTE AURAL and yzive, nearest sown) yrllmth23days Baltimore ay 


d. NAME OF HOSPITAL OR INSTITUTION Gree not In anal give street address) || d. STREET ADDRESS 


0. 18 RESIDENCE 
ISPRING GROVE STATE HOS. 1327 West Fayette Str. ON A'FARM? 


x 


= 
s 
Ss 
s 
‘Ss 
g 
8 
= 
s 
be yes] no bd 
s 3. natbaeto First Middle Last 4. Bare Month Day Year 
2 I, : 
= Ce See int) Mary Margaret Roche oF a July 15 49 65 
S os 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3] 8 DATE OF BIRTH 9. ACE (in ha iE ORDER VERE Ear ee 
Is jul 
2 ; emale e WIDOWED DIVORCED 
3 Hemal. whit April 25,1919 
eo 1Da. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign carte) 12. CITIZEN OF WHAT 
3 beet Y during ok life, even If retired) INDUSTRY Virginia coum Ta? 
3 4 ee 

2 Be. 4 
Ba se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s 
= ge 2 John Thomas Roche Sr. Nellie ‘Theresa Duffy 
8: fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17._ INFDRMANT Address 
= £55 (Yes, na, of unkown) | (If yes pive war or dates of service) 
bith f 2 unknown unknown | Mr,John T, Roche 706 Primson Ave. 29 
ae Hee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ints Ra 
Se BRe5 PART I. DEATH WAS CAUSED BY: Pasonctin 
38085 IMMEDIATE CAUSE (a) 
=ZGss v , : DUE TO 
SEa655 Cenditions, If any, which 
os ses gave rise to Immediate ae = 
os SEL cause (a), stating the 
ale eee underlying cause last. © 
= = 3 aS & | PART 10. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONCIVEN INPART 1a) |19. WAS AUTOPSY 
eo? 24s = — > 
os? fk 4 <x 
eSsls ie yes PX} No] 
28652 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
=a gv & | DR CONTRIBUTING [) CAUSE OF DEATH 
Sg see G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iso 
Se £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm] 20f. (CIty or town) (Countyy tate) 
sabe 8 Hour : white, Not while factory, street, office bidg., etc.) 
So2s3 = at worl at wor! 
S32 ae 2 21.4 aie that 40 (this hospital) attended the deceased from__July 2], 19 to__July 15 19-65, that Uk (we) fast 
ESees saw the deceased alive on__July 15 19.65 _, and that death occurred at _"=—M, from the causes and on the date stated above. 
<2£ese 22a. SIGNATURE we 22. DATE SIGNED 
ee ATTENDING STAFF 
Stags Uetke Wtelrts, MO. 1 ievcror C) Svs | 7-15-65 
=zPaat 220. PHYSICIAN'S pi ADDRESSSPR I} rE oa) 
FEE 2 | NAME (Type) Stella Wechsi Mp SSF RING GROVE STATE HOSPITAL 
By eso Y a “ecnsler, ° ° = 

oZ=og : : = ——— 
fee 2 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% 535 REMOVAL (Specify) 
es So Burla. July 17,1965 ae fe 

24. FUNERAL dati ‘ADDRESS 25a, REC'D BY RECISTRAR | 25b. spe 5 SIGNATURE 

va a Don J Lichurgsord ee fuses wre JUL 16 Horley Sedge 


"7 


DIVISION OF STATISTICA 


08396 


EEEEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeE————— 
MARYLAND STATE DEPARTMENT OF HEALTH 

L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


y 


aN bis 27 
228 y fe OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before so 
27 Baltimore anya a. STATE Maryland b, COUNTY 
o 
= OG b. CITY OR TOWN (if outside cor] eS limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 cere RURAL and give nearest town) # 
= 8 atonsville 6 days Baltimore Znol-Y¢ 
2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS P 6. 1S RESIDENCE 
ae 
eee SPRING GROVE STATE HOSPITAL 1516 West Baltimae St. ves] nol] 
Sst 3. NAME OF First Middle Last 4. DATE Month Day Year 
oaF DECEASED E R OF 
(Type or print) arl oloff OEATH July 14 19 65 
Pas 5. SEX 6. COLOR OR RACE | 7 MARRIED al NEVER MARRIED [_] | 8: DATE OF BIRTH 9. “AGE (In Years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
ie asi jay) Months] Days | Hours | Min. 
=a male white | wiooweo Cy Divorced fF] May 15, 1902] 63 ys. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR AL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


unknown Maryland U8, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Alice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one c 
ORT 1. DEATH WAS CAUSED BY: 


cremation, or removal, and in al 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


‘ause per line for (a), (b), and (c).7 ONSET AND DEATH 


Generalized arteriosélerosis 


saw the deceased alive on 


19_65, and that death occurred scar fi 


rom the causes and on the date stated above, 


22a. SICNATURE 


Juulle 


22b, DATE SIGNED 
me, STAFF 
pirector [] Puys. [| 7-2)-65 


Beet 


ATTENDING 
M.D. iB: 


226. PHYSICIAN'S 
NAME (Type) 


Stel 


NG GROVE STATE HOSPITAL 


EE ADDRESS 
Wachsler, N. | ote 


URIAL, CREMATION,| 231 
EMOVAL (Specify) | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


a DUE TO 
55 Cenditions, If any, which 
ae gave rise to Immediate 2 
ake cause (a), stating the DUE TO 
ol 2 underlying cause last. (c). 
St ae & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONCIVENINPARTi(a) 19. ESE lay 
$= = oe r fi qi 
= ©|8|_ Popr nutrition due to senile brain disease ves} No [®t 
£= = | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2s 6} | OR CONTRIBUTING [7 CAUSE OF DEATH 
22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tae a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 2 = bm. 19 at work] at work 
ae 21. I certify that (Ithis hospital) attended the deceased fro Ji to__Juiy 1), 1965, that dt (we) last 
25 
os 
m= 
23 
a= 
2 
22 
£2 
23 
BG 


Kae NAI F CEMETERY OR Fen py | 23d. ay IN 


UZ 
IRECTOR 
vr AIS (4) 


Vox 
to CLL, 4 O/ 


, town or county) (State) 
soy Men Ge WA 
FD. 25a. REC'D BY REGIST! 


miUL 2 2 1965] Pore Joye 


20M 1/65 


+ = ae sl a — = 
= 1 MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gs Bg CERTIFICATE OF DEATH 1239 
$s PE “pa. fei ve DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Ee J ; a, STATE b. GQUN 
Bos wanvLaNo MARYLAND Baltimore 
7 ao ‘b. CITY OR TOWN (if outside cor; pores, limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
eee write RURAL and give nearest town! 
ss 8 FORT HOWARD 50 DAYS BALTIMORE 21222 
= RB ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. UA eA 
s 2a) 
S ©8824 (| VETERANS ADMINISTRATION HOSPITAL | 48 South Dundalk Avenue ves(]_ nob] 
Se s 
z See 3. WANE DE First Middle Last 4, pees Month Day Year 
= B8e Creer BA) GUY E. ROWE beau JULY 8 1965 
EB 8y8 5. SEX 6. COLOR OR RACE | 7. MARRIEOSG NEVER MARRIED[—]| ® DATE OF BIRTH 3. AGE Ti, years I UDERLERE Foe 
onths | Days | Hours in. 

: z z\ | MALE WHITE WiooweD [-] vivorceo [| February 20, 1894 71 yrs. : | 

raps 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Il, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
= = ae during most of working life, even If retired) INOUSTRY COUNTRY? 
2 e385 STEEL MILLS WAYNESBORO, PENN. a 2 
3s = i] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 
= BEE JOHN H. ROWE MARY (MAIDEN NAME UNKNOWN) 
° Es = 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ZES (Yes, no, ee (If yes Moc cee oe, 
g SES YES 213-07-2020 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
oo 4 = Sey = 
pecs a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J CONGESTIVE INTERVAL SETWEEN 
£2 Sa PART |. DEATH WAS CAUSED BY: 
BSusS > IMMEDIATE CAUSE (a) ARTERTOSCLEROTIC HEART DISEASE W/ HEART FAILURE 

a A D , 

=3 S58 TA DUE TO 
SH55 Conditions, If any, which ) 
a Sa gave rise to Immediate 
ss 22 cause (a), stating the QUE TO 
= age = | underlying cause last. ©) 
Sg rs s PART II. OTHER SIGNIFICANT CONDITIONS CON’ ING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Pareneans 
2. 235 
e5scs pis PNEUMONIA wes [3] No 
ose rr 
23 Soe i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a gus § | OR CONTRIBUTING [9 CAUSE OF OEATH 
es of2 © | (IF EITHER, NOTI. EDICAL EXAMINER) 
” 
2 £58 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a a ee a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sa £288 = p.m. 19 at work {_] at work O 
Se ae 3 21. I certify that 4} (this hospital) attended the deceased from. 19 that (HMwe) last 
Efese saw the deceased alive "05, and that death occurred 400 0h sie the causes and on the date stated above. 
poe oe 22a, STORRS (2 ; aie TRC ETMNED 

Lov ATTENDING MEO. STAFF 
Soaas Hi br auntere am mo. PHYS. KJ oirector C) Prvs. C)|July 8, 1965 
= E aco 22c, PHYSICIAN'S 22d. AOORESS 
B< S55 | NAME Qype) =M,. LAWRENCE RUBIN, M. D. | V.A.H., FORT HOWARD, MARYLAND 

= ME Bay) 

eg ss 5 = = = 
=s mes 23a. BURIAL, C Bie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or MARYLAND (State) 
o% 9 FG Awe ea ry) 
- 


7/12/65 OAK LAWN BALTIMORE, MARYLAND 


24. bt DIRECTOR Walter BPW6Rs Bradley E R POS IAR’S/BIGNATURE 
Baltimore, Maryland i Fue Ty seS | 7 7 mona? 4 


VR AIS (4) 
20M 1/65 


? 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


or attending physician, 
ficate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
165 


20M 


hin 72 hours after death’ 


we carbon papers. Pages 1 and 2 
event, wit 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bu 


- 


Y 


a 


— 


ef 


7 MARYLAND STATE DEPARTMENT OF HEALTH J 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


8 CERTIFICATE OF DEATH 4 2999 
1, PLAl ie 2. USUAL RESIOENCE (Where deceased lived, tf institutlon: Resi ‘admission) 
8. COUNTY : a, STATE b. COUNTY 
re Baltimore MARYLAND Maryland 
OR TOWN (If outsid ig and give nearest town) 
aU eT Ee sah ae renal tea) limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest tow 
Fort Howard 13 Days Baltimore 2. ¢ 221 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS = 6. TS RESIDENCE 
Yetereps Administration Hospital 4\7a6 Curtis Avenue vesO] no 
NAME OF 
aroulees First Middle Last 4. pate Month Day Year 
(ype or print) Jess Wesley Salyers DEATH pt 17__19 
5. SEX 5. COLOR OR RACE |7, MaRRIEO [{] NEVER MARRIED[~] | 8: one OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS, 


Male White WIooweD [7] pivorceo]| 5/10/16 


yrs. 


fast birt day) Rontes Days 


Pascal eis: 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cabinet Maker Ship Yard Ashland, Kentucky _ USA, 
13, FATHER’S NAME 14.. MOTHER’S MAIDEN NAME 
Thomas T, Salyers Lacie K. Adams 
15. WAS 0! i. . . 
FED mS PRREEE [95 SSCHLREEMTTNG [a7 WANT Yk Hog Et 
Yes Ww IT 282 18 7615 | Clin. Records, Ft. Howard, d 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
Lot 1, OEATH WAS CAUSEO BY; ja FF NO a 
IMMEOIATE CaUSE (2) BILATERAL, PNEUMONTA _ 17 DAYS 
/ \ QUE TO 
Conditions, If any, which (). CARCINOMA OF LARYNK WITH METASTASIS NKNOWN 


gave rise to Immediate 
causo (a), stating the ( OVE TO 
underlying cause last. () 


5 PART U1. OTHER SIGNIFICANT CONOITIONS CONTRI GUTING TO OEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS. oe 
ia ———— 

S YE NO |] 
= Z 
& | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Ent ture jury In Part | of Part il of Item 18. 

& OR CONTRIBUTING [] GAUSE OF DEATH Ce coamicaer Caen e OCS EMaTY Fats ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rt Hour a.m. factory, street, office bldg., etc.) 

S While Not While 

S at work} at work [J 


21.1 petal that (Kithis hospital attended the deceased from. 19 to. 19.65 REGO 
AGA AC URS x MBXXX and that death occurred at72OMPisdinsthe causes and on the date stated above, 


22b. DATE SIGNEO 


wo. BAYS NS] Bliecror [3 Bivs. r ol 7/18/65 


22d. ADORESS 
| | » A. Hospital, Ft. Howard, Maryland _ 
23a. RECTAL Senin | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i 2/21/65 National Ba 
24. FUNERAL DIRECTOR LOOKS THE. AODRESS | 25a. REC’D BY REGISTRAR | 2! abe 
William Cooky Baltimore, Maryland D Lf 


=, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7 08999 CERTIFICATE OF DEATH 192 
i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a. COUNTY Bhittiwore a, STATE b. CDUNTY G 
s MARYLAND Maryland Prince George 
ro] b. CITY OR TOWN (if outside corporate, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town ; * 
3 Catonsville 22 dys Hyattsville, Ma, /¢ A 
nq . NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, glve street address) || d. STREET ADDRESS © TS RESIDENCE 
~ ? 
/ '‘/) SPRING GROVE STATE HOSPITAL 4913 Land Place ves_no Kk) 
= 3. NAME OF First Middle Last 4. DATE Month Day —«*Year 
| DECEASED OF 
(Type or print) Ruth Sanders DEATH 
5. SEX 6. GOLDR DR RACE /7, MARRIED [5] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years wud yor Ao rune ARS. 
fi ~ = bs 1 Irthday) |Months | Days | Hours | Min. 
2 ‘emale white | wioweo[] __oworceot]| Jan. 7, 191h yrs. 
3 10a, USUAL DCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or Bi countrs) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) 0 INDI 
= housewife wn home Maryland U. ‘s. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Jamds Severe Martha =Eamons 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
oS (Yes, no, or unkown) | (If yes give war or dates of service) 
g uninown ie unknown Records: SPRING GROVE STATE HOSPITAL _ 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘avat ‘h 
g 1) = 3 MEDIATE CAUSE (3) Cardia’ arrest 
3S DUE TO 
3 Cenditions, If any, which (b) 
en gave rise to Immediate 
= cause (a), stating the DUE TO 
2 underlying cause last. (©) 
i & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) 19. ee 
= ie ee, 2 
s é ves [9] No [7] 
= ind 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE D. (Ent Tor Part 11 of Item 18. 
s ie aCe nec HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, officebidg., etc.) 
px] = p.m. 19 at work O at work 
a 
2 21. 1 certify that GF (this hospital) attended the deceased from___June 9 to__JInly 20, 19-65 ., that 6k (we) last 
= 5 f) M, 
= saw the deceased alive on__Yuly 20 19 65 ., and that death occurred at , from the causes and on the date stated above. 
= 22a. SIGNATURE Fr : ae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
3 velhca_ Wa tt ter wo. Pe "SE _Dinector C1 Pas. 7-20-65 
226. PHYSICIAN'S 22d. ADDRESS 
TU -stgtng Wonatet oh SSPRING ONOVE STATE HOSPITAL 
B Beet Baltimore, Maryland 21228 ___ 
3 “BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY DRXBEMAMORK 23d. LOCATION (Clty, town or county) (State) 
5 EMDVAL Grecity) ~ A H i M 
uria July 23, 19 George Washington yattsville, Md. 


5 
24. aga qed S were, gy 25a. REC'D BYREGISTRAR| 25). REGISTRAR'S SIGNATURE = 
, Gasch's Sons Hyattsville, Md. due 22 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 


soe : 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
5! COUNTY 
» = 33 ¢. STATE b. COUNTY { 
5 eng (Ac \ MARYLAND f3a te 
> £53 5 = = 7 —||— 
& 239 b. CITY OR TOWN (iPautside corporeta limits, | &. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lroinaeeaent Timits, write RURAL end give nearast town) 
Paes f write RURAL and giva naeras} town) | \ ke } 
T 4H Siege Lhe Bes. |x 2 seville 

oe ; y 3: . ee a ee 
£3 a° of NAME OF Soh STITUTION [if not in hospitel, give sirapt bddreas) d. STREET ADDRESS @. 15 RESIDENCE 
= eee , ‘ ON A FARM? 
are ae Ok ney A: 1 Cas \ aes yes [] No JA, 
ss g-/* 3. NAME OF ~ Fist Soy ap eh middie ies "Year 
5 23n DECEASED . = 
8 fac (Type or print) MM ay a Sch, ee (- ay DEATH fe f) 19 ES 

ae ae ES < ie 
® Se 5. SEX 6 COLOR GR RACE) 7, mannieo [~] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeors | IPUNDERT YEAR| IF UNDER 24 HRS, 
B/22 — : toes 3, 187 last birthday) “Months; Days | Hours | Min. 
i i= Ww wiowen[]  vivorcio [] | Jen. & alee< yrs. 
3\ me Tos, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] li. BIRTHPLACE Lani & State, or x uniry) | 12. CITIZEN OF WHAT COUNTRY? 
2X38 done duri .? most of working lile, evan if retirad) 
ees Lhe Keotined | ies Co, Ma, ry S.A 
“a a 2 13. FATHER’ f Nae 14. ie R'S MAIDEN ae 
Ea 
s 28 
3 3a Owls a e+ | 0 ya alu aS = 
ar sre 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC\AL SECURITY NO, 17. | MMe. ele 
£32 (Yes, no, or ynkown) | (Ilyesgivawaror datasof sarvies) a eas 
ia —_——- 
2" 08 Poe Michael. Schasper Gott-po 
= SE 18, CAUSE OF DEATH (Enter only one cause per 2 for o>. {b), and {c).] | era beer 
9 PART |, DEATH WAS CAUSED BY 7 
53 a IMMEDIATE CAUSE (2) 2& b Ye vaS cr l A ee es be loa om ins ==! =. 
Ete i e se 

rahi 4 / DUE TO UES os * 2 wit 
32,2 nan _fayte le Svlewerss oC aha: awh LL ae 
= gave rise to Immedieta cause a Te cle <A 
& (a), stoting tha underlying (- DUETO i / 
a coura lest, aa e) 


19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lad] 
$$$ _——— PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour ¢@,.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past J of item 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
‘et work [7] et work [] 


20a. PLACE OF INJURY (Homa, farm, > 208. (City or town) (County) 
factory, streat, oftica bldg., ete.) i 


MEDICAL CERTIFICATION 


9 
certify that (I) (this hos; 
saw the deceased alive on... 


attended jhe deceased fro 19.Q..9 that (I) (we) last 


» r19€ = .» and that death occurred eM, from the od on the date stated above, 
220. SIGNATURE 22b. DATE 


ee eae aH. —_ Mo. PHYS RI DiRecTOR (sa) mvs. Oo T- 2G Oe 
Ba hy Se ; 22d, ADDRESS E a ae 
wane 8) LL JAM rah ame We ee eee 
2. 


23e. BURIAL, CREMATION, Wa DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 


EMOVAL peer n a0 a- ison On Ix Jace WyA Ce oe 1G 


ae Bcverave DIRECTOR'S SIGNATURI ADDRESS 25, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Sie acter QL leAUG’ "219651 7 Sndge. 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ' 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 0 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


AN 


hours after death. 


papers. Pages 1 and 


ely filled in by the funeral > =—* 
ithin 72 hours after 


Then please remo} 


‘ansit permit. 


ed by the attending physician and ci 


SI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 


VR ALS (4) 
15M 4-64 
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= 
ee 
s 

© 
= 

S 
sS 
= 

= 
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should be filed wi 


ie) 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99007 CERTIFICATE OF DEATH 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 7 =. 
BALTIMORE MARYLAND MARYLAND Lo 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) y BALTIMAORE 
BALTIMORE ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aa a 
3505 PHILLIPS DRIVE | __3505 PHILLIPS DRIVE vest] no 
3. Beecacce First Middle Last 4. ae Month Oay Year 
(Type or print) MORTON SCHENK DEATH JULY 6 19 65 
Si SEX 6. COLOR OR RACE] 7, marRico [X) NEVER MARRIEO 8. OATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR ||F UNOER 24 HRS, 
MALE WHITE ps O fast birthday) Months] Days | Hours | Min. 
WiDOWEO [-] Divorceo{_] 3/1905 60 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
MERCHANT _RETALL RUSSTA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JACOB SCHENK MINDEL SCHENK WARNER 


15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17, INFORMANT Address 
(Yes, mrt unkown) (Ifyes pive war or dates of service) 


MRS, LILLIAN E, SCHENK 3505 PHILLIPS DRIVE 


INTERVAL BETWEEN 


Bh ANO OEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ OUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. c 


Lf 7 
LES / 


(c). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. Was AUTOPSY 
= een ieee 
re yes [-] No [2} 
= | 20a, ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work oO 
= 
21. | certify that (I) (this hospital) attended the deceased fro: 196 5 to that (I) (we) last 
saw the deceased alive on 196s, and that deathYoccurred atB:FeM, from Ane causes and on the date stated above. 
22a, SIGNATUR Fe 
ATTENDING D. STAFF 
awk Ke ip, PON ay re AE Cle 


22c. PHYSICIAN'S Ni ry 


Rane tape «= DR, «PAUL ROYBE 403 FOLEY LANE £3 


23a. Ue Peers 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
"BP | 1/7/65 BETH | BALTIMORE MARY LAND 


24. FUNERAL DIRECTOR AODRESS 25a. REC’D BY RECISTRAR| 25b. R GISTRAR’S SIGNATURE 
SOL LEVINSON € BROS. INC.6010 REISTERSTOWN RD | o@UL'7 1969 2 Corb Mheedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09002 CERTIFICATE OF DEATH 


a 


§ 1 rire DEATH 2, USUAL RESIDENCE (Where decoesed 
© + a, STATE b, UI 
23s 41-Fimo RE MARYLAND || 47972; ey (acl A __ Waar ee Woe = 
res b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearas! town} 
au 

Ea Ne Dun. RAL and give naarast town) v4 
Tt alkl Dots Bal time ee 
aD é ° D eee Fal ee ‘OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS a Pa e. IS RESIDENCE 
sac - om 45 i] ON A FARM? 
Bo 6740 Rarlway AVE 3510 E& Lomoar ves [] No D4 
= ae 3. aor ~ First Mi a= Fa | Month Dey Yaar 
tas [Tyemer print} Flug UST TL Sch WNEEMANM | SEATH be [7] ly Z5_ 965 

> 5. SEX 4 LOR OR AGE {In y F UNDE! DER 24 HRS. 
28 = 6 COLOR OR RACE|7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9F sar TF UNDER YEAR| IF UNDER 24 HRS. 
5 

Male 


Months| Deys | Hours | Min. 
White 
Ox, USUAL OCCUPATION (Give kind of work 
dong during most of working lifa, evan if ratirad) 


RAPPER -ESS RAY 


winowen["} __pivorceo[]| A PR i 16,1897 yes. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or ee. country) 


ReTiaecD | Baltimoee 11°. 
1:5 FATHER’ 'S NAME 


14. MOTHER’S MAIDEN NAME 7 
Charles Schwere aw Elizal@e7TH WRIGER 
16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


"| 12. CITIZEN OF WHAT COUNTRY? 


O35 f*, 


certify that (I) (this hospital) atfended the deceased fro: that (I) (we) last 
saw the deceased alive o a and that death occurred al , from the causes and on the date stated above. 
22a. SIGNATURE i 22b. DATE 


ATTENDING “MEI STAFF SIGNED 


f p25 | Ps. piRecror [] Pus. 
22. PHYSICIAN'S | 22d, ADDRESS 


BAe oe 7 ks OCianh nat fi ay wtteo EL fairy nco re “Se 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY " 
REMOVAL {Spacify) ie 


23d, LOCATION (City, town or county) 
BuAla ce ly 28 1965 | Oakdayw A Cem. Ba Iltimoreé Inary bored 


INERAL DIRECTOR'S nae ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


35 .. 262 SS Cntelineg Laaibig Maude 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 
/es, no, or unkgfwn) | (Ityas give worordetas of sarvica)) ws ’ 5 
. ° 2139-03-88 Harkey Le Sawts 6720 Karl we 
s 18. CAUSE OF DEATH [entar only one ceuse per lina for (e], (b}, end a, INTERVAL BETWEEN 
% PART |, DEATH WAS CAUSED BY: Cran ores ia ee aie 
rs IMMEDIATE CAUSE (eo) “i i ts a _ a 
a 
2 DUE TO 
oa Conditions, if any, which (b) 
s gava rise to immadiate causa ’ i” a i = 
a (a), steting tha undarlying DUE TO 
5 causa last. ta (e) 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS, AUTOPSY 
? a eS PERFORMED’ 
= fe) 
3 PAS j ves [] NO [ef 
2 g = 3 
$= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury tn Pert 1 or Part Il of itam 1B. 
2 al Ea eee OW INJURY (Entar nature of injury in Pert | or Part Il of itam 1B.) 
= & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fe ¢ _ — 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 g aa ake While __ Not While faciory, streat, office bidg., etc.) | 
3 = ms 19 jet work at work i 
o 
3 
© 
a 
> 
s 
E 
ai 
© 
& 
s 
a 
< 
8 
a] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evéat, 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physicia) 


VR AIS (4) \) 


20M 5-63 
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ms 
“ 
= 
i 
ao 
o 
= 
a 
= 
E 
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r=) 
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°o 
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moh 


jon papers. Pages 1 and 


letely filled in by the funeral 
nt, within 72 hours after dea 


if 
ve cal 


a 
mi 
‘an; 


lease ry 
, and in 


or removal 


cremation, 


The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then 


or attending physician. 
ificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, 


ss 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


pe es OS OSS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UPS eT 


705603 CERTIFICATE OF DEATH 49997 


: ee CEE 2, USUAL RESIDENCE (Where deceased lived, Lf institution: Fesivence before admission) 
; BALTIMORE varia. ||. *S! MARYLAND » COUNTSALTDIMORE 
b. CITY OR TOWN (if outside cor, pera limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 36 DAYS x UPPERCO 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: a. Wee 3 
VETERANS ADMINISTRATION HOSPITAL t ves] no FX) 
3. Rees First Middle Last 4, pare Month Day Year 
(iype or print) CHARLES A. SCHULTZ DEATH JULY 28 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIED x] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in ¥ ead TF UNDER 1 YEAR IF UNDER 24 HRS. 
ast falrthday) | Months | Days | Hours | Min. 
MALE | WHITE wioowen-} _owworceo}| JULY 21, 1920 | “Hen | Dw 
1a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
S MILK ROUTE UPPERCO, MARYLAND &U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHULTZ PEARL M. ZEPP 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) haa war or dates of servi 
-{2-G6 0S} _CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL Hane 
PART I. DEATH WAS CAUSED BY: 
HuMepiate cause te) CARDIORESPIRATORY FAILURE REGEN 
T oveto CARCINOMA RECTOSIGMOID JUNCTION WITH 1 YEAR 
Cenditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= 
3 vst] sock 
= 20a. ACCIDENT WAS UNDERLYING Ey. 20b, DESCRIBE HDW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part il of Item 18.) 
$5 | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. whil factory, street, office bldg., etc.) 
fat le Not While 
= p.m. 19 at work at work 


21. I certify that (% (this hospital) attended the dece oe from_June 22 _, 19 65 toJduly 19 that (IKlwe) last 
saw the deceased alive on__ duly 23 19 65 | and that death occurred atLO 2 21@A from the causes and on the date stated above. 


22a. SIGNATURE aie DATE SIGNED 
a ATTENDING — MED. STAFF 

OLE 2 Orr. po. pHs. _{]_pirécror [1] Pays. 7/28/65 
2c.” PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Let MELON GOGEERG M, _D. VAH FORT HOWARD, MARYIAND 

23a. BURIAL, CREMATIDN, b.. ly 3 THEREQF +4 ji OF CEMETERY DR CREMATDRY 23d. TID ww mn OF Ci ) (State) 

REMOVAL oe Gi Th 

BURIAL Ort 
24. FUNERAL DIRECTOR ADDRESS. |. REC'D BY REGISTRAR | 25b. te We TGNATURE 

- ad 
Riptonseting Funeral Wore 0 1965 | Clart 


Ney 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id-2 


\ Q800% CERTIFICATE OF DEATH 12 
. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, {f Institutlon: Reloante before admission) 
a. COUNTY 8, STATE, b. CDUNTY 


@ 


Baltimore MARYLAND LY ARN LAND 
b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH GF STAY IN 1b || c. ClTY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


F [3s ALLTIOR 
Hoste of ibeh RES neriroTION a th nhs ad Ja cs hi ae mene. 
Mount Wilson State Hospital 27 Gras LLOLLD Bit 


6, IS RESIDENCE 
DN A FARM? 


yes [_]_ np 


bon papers. Pages 1 
within 72 hours aft ‘= 


ompletely filled in by the funeral 


& carl 
Ent, 


3. Ree First Middle v= 4. wae Day Year 
(Type or print) ZRED ERS c fe a. S CHW ARTZ BraTH > {2a 19 An 
5. SEX 6. COLOR OR RACE |7, MARRIED PR] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in ae TFUNDER 1 YEAR|IFUNDER 24 HRS. 
jast birthday) hs 
LOE ABE wiooweD [7] pivoRceD [] 3 ha! vind —/387. fe, Pees| Days | Hours | Min. 


10a. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, br forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


RYLAND MMs SfF— 


ransit permit. Then plea 
cremation, or removal, an 


= 


After this certificate has been signed by the attending physician-and 
MEDICAL CERTIFICATION 


A 


13, FATHER’S NAME 14. Lore MAIOEN NAME 
EDER ICR A. S2awar 7a EVEL. EWNAA 
15. insbeotcks EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. INFORMANT Address 
(Yes, no, or ynkown) | (If yes give "02 2 sii " . 
[>-/ 2 He: nie -records, Mt.Wilson State Hospital 
18, CAUSE OF DEATH [Enter mal one cause per line for (a), (b), and (c).] pi Meee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wi APR _ AovVs MCE 22a, Ln tVa hy z 
109: / 7 — SF uss 
é DUE 1D = oe 7 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause fast. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pes) AT 
YES fa no Gb 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI! /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ot while factory, street, office bldg., etc.) 
p.m. 19 at work L] at work 
21. I certify that (I) (this hospital) attended the deceased frm_ZA—4 4 196 & to_-2 — 72; 194V~ that (I) (we) last 


saw the deceased alive o_Z— 22 _ 196, and that death occurred at , from the causes and pn the date stated above. 


22a, SIGNATURE r ie DATE SIGNED 
ATTENDING 
VA jsacaomee M.0. PHYS. CO binecror CO ps, 7/2 -648 
2c” PHYSICIAN'S 22d. ADDRESS 


: 
Wm. N8WeBiner,M.D., Superintendent Titount Wilson, Maryland 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: 


|. BURIAL, ceeeotl 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


‘Bur At ” | July 15,1965] Moreland Mem, 
CTD! ADDRESS 


25a. REC'D BY REGISTRAR 


old 14 1965 


December, 962, to... Juy:...2)p...., 1965., that (I) (amr last 


APES... ., and that death occurred aS “Pd, from the causes and on the date slated above. 


21. I certify that (I) QheXRexpHEM attended the deceased from 
saw Ihe deceased alive on. Judy... 21y. 


Tees ATTENDING ‘MED. STAFF 2a OTGNED 
g iil 2 / 4D Mop. | PHYS. pirecTor [] Phys. [] July 2 26,1965 


22c. PHYSICIAN’, 22d. ADDRESS 


Name (DP) Sed Venable,Jr. M.D. 7215 York Road, Baltimore 12, Md 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


7-27-65 Lorraine Park 


vadawa hue Unela rot, 


ae 


23d, LOCATION (City, town or county) (State) 
Woodlawn, Maryland 


ae ee ro 


23a. BURIAL, CREMATION, 


Les er ead 


death. Page 4 may be retained by the hos 


si MARKYLARD STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
™~ 

‘ A S005 CERTIFICATE OF REATH ’ 

s 4 | — — tem |) tim Gab? 

= 3s > i pated DEATH = 2. USUAL ARESIDENGE wine deceased lived, Il Institutlon: Residence before admission} 

5 a 

oy ae 3 . «. STATE b. COUNTY 

5 gag Baltimore MARYLAND _ Marylad 

Piers Kh] b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b || _¢, CITY OR TOWN Ulf outside corporete limits, write RURAL and give nearest town) 

>oo 

~~ Hv writs RURAL and giva neerest town) 

“ ens ioe Towson 2 dell Baltimore c 

= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 

= =ee, ON A FAI 

pie). Presb terian Home of Md. 2908 Arunah Ave. yes [] NO 
eee) : 

& SS 3. NAME OF First “Middle “Last ) . Month a 

5 San DECEASED OF 

a 
S/Eae Ci agile Emma ss Bertha Schwarz | DEATH July 24, 1965 
3 3) 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [A] & DATE OF BiRTH ¥ AGE Paige IF UNDER 1 YEAR| IF "UNDER 24 HRS. 
: Months| D. He Min, 

NESS Fem le White wipowep [} _—vivorcep [[] July 25,1873 we) oe lps | oi || iar | zs 

§ Res Toa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE loam & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

eRe done during most of working life, even if retired) q 

= Se None Germany USA 

S ig M 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME : F e: E m 

— Qa . . 

3 S528 August Schwarz Minna Limme 

«ste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | = > - 

alee 4 cy] (Yes, no, or unkown) | (Ifyesgivewererdetes of service) " 

zs 2 8 ) None Xvesbyterian Hdme of Md. 

a = 2 5 ig. CAUSE OF DEATH [Enter only one cause perline forte), (b),andlg.)*~=~323 SO*CS~S*=“‘SSS~<~C;S*~*# "INTERVAL BETWEEN 
oO ye : . ONSET AND DEATH 
33 as PARTI DEATIUMBDIATE cAUsE fe) __ Generalized Carcinomatosis _ a __ -|_6omes" 
aes S17 X DUE TO 

% 5 
fcfe Conditions, if eny, which » Carcinoma of the Breast 6 years 
oe BS 5 geve rise to i cause tS i a F aed F. 
fu2= {a}, steting the under 
2 8 4 £ couse last. te) 
ie iy 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN )IN PART Ue) 19. WAS AUTOPSY 
a vo 5 eo. ED? 
Fae - 
Sess Arteriosclerotic cardio vascular disease J | ves Teno 
oe a = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) ao 
eB [81 iamee Nori Weoicat exAMINen) 
aoe es o i 
= Ue = Se ee a 
& 2 Le < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
x vo 
ea ae sy re Tt While __Not While factory, street, office bldg., ele.) | 
eee 3 ay 9 et work [_] at work 
oss 
Ha 
ose 
33 
Ban 
and 
Hes 
a OF 
558 
hoe 
2 
oss 
it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4)\_ 
20M $-63 


MARYLAND STATE DEPARTMENT OF REALTH 
\ ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
z , 0800 § CERTIFICATE OF DEATH 1 2 280 
‘s i PLACE OF DEATH ~ 3 2. USUAL RESIDENCE (Whore deceesed lived, If institulign: Restder admission) 
ser | ome, BAe + STATE . ony 
eee MARYLAND 
=u so hee =2 ae 
Bs 3 b. CITY OR TOWN {if outside, corporate fits, ¢. LENGTH OF STAY IN tb ¢. CITY.OR TOW! ip, write RURAL and give nearest town) 
£55 x a 
aie , nie 7 AAR TIM ON IOM, bel gto F8 
afr lif not in hospuél, give street eddress) pad a, 1S RESIDENCE 
ea 5 : i] ON A FARM 
2y2> yt j te, a, ves [] No feb 
saa : F i Middle 7 4. DATE Month se 
bee {Type ror 6 Le j BY Be a7 7; 

s ‘ype or print tht DEATH viele ; 
as BS QA ri 1 
0.6 22 ¥ hen oes 
vas ‘male 6. COLO) 7, Marnieo §Z] NEVER MARRIED [_] | & PSP a Boa en UNDER T YEAR| IF UNDER 24 HRS. 
a Te WV Months] Days | Hours | Min, 
ae 3 (7 wipowep [-]__vivorceo [] SE Fawr “7 57 yrs. | | een | 

® ounly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Gir ind of work, 1Db. KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE 
done during most of working life, if retiggd) 
i Ceneir Co : Mardy & 


Sea ia, is ME 
Le Be 2 gore 
EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add: 3 

= fauky Sau 


ny | (Ifyesgivewerordatesof service) he 
Vise AL oS WW 7] 
DEATH [Enter only edad per line for (a), (b), and DP - z >) | INTERVAL BEMWEEN 
PART I. DEATH WAS CAUSED BY a i Sa Ce pe 
IMMEDIATE CAUSE (a) Crem ad ; a; . ANAS 


jor“ ea 


Wie Lt SA 


it permit. Then please 


|, remation, or removal, and in ai 


Ye a. vf DUE TO 


Cohditions, if eny, which (b) Af: Vid cud 


gave rise to immediate cause 
(a), stating the underlying BUETO 
cause fast, {e) } 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


P 
yes [] No [] 


2Da, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 
While Not While. 


al work [ ] at work [_] 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) 


factory, street, office bldg., etc.) | 
! 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that (I) puerta attended the oo Me AG AWE i285, TOL Me rs hy F .) that (1) (we) last 
saw the deceased alive onZa Sordi) Ane and that death occurred StJ...M, from the cauges and on the date stated above. 
220. SIGNATURE — 22b. DATE 
= ATTENDING STA — é 
Aether 7, mo, | Pars OR Lely 19 ON” 

22, PHYSICIAN'S —— 22d. ADDRESS 

OG W/ gi Tee F Rees PCE olay ainbl . Tek 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


“Biaie) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23, ACVAL iepcn) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
OIA Nad -OS | ORES EE MocrREFIEKL wre 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC:D AY R ‘GIST! "s INA: 
K-~BRoOkS PONSON Fase York ‘le ‘665 [rast Pape. 
Ge Cairn fo Fo Yor? Sls luk 4 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND § 


ast a 
. F 7 
(Typa or print) Emma ieee Srebert | DEATH 7_- (3 96S 
6. COLDR DR RACE ' MARRIED [-] NEVER MARRIED S| §DATE OF BIRTH 


oad 09009 CERTIFICATE OF DEATH 2 

Ey Tee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
4 SNCOUNTY. 4 * a, STATE b. CDUNTY 

22 Bal ‘more MARYLAND 

s gg b. CITY OR TOWN (if outsida corporata limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 

ea an Balbinire Pei 

3 g d, NAME Tg ITAL DR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. i RESIENDE 
ee vlaney Towson Nursing & Com, Tome 3077 Lavesy ul: <li 
s5 3. NAME O} First Middla DATE Month Day Year 
oa DECEASED 

eo 

Se 


9. AGE grgems IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last bh 


day) | Months Hours | Min. 


yrs. 


5. “E 


Days 


Ww 


wipowen {-] DIVDRCED {_] Jan AF, 1BB9 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, 'or foreign country) | 12. CITIZEN DF WHAT 

during most of working life, even If retired) ipa Usp 
cre te, AsSuUraqQnc’. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles W. Siebert Rose Hotmes stem 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) taal war or dates of service) Fi 


No 240-4 4-£8 15 Mes Kose L.MacCupein  Balb. Md_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL’ BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


yf 2 | MMEDIATE CAUSE (a) is 
Ze ARS 


DUE To 
Conditions, If any, which (b) 
gave risé to Immediata 
cause (a), stating the DUE TO 
underlying causa last. (c). 


ed by the attending physicign-a 
ransit permit. Then pleage remo 


AlnvemiosccERoTIc CY DISEASE 


& PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ae eS 
= Pe . 

8] ATonic PLALVER DFG, Py ESMBLLITC S | st) wit 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part or Part II of Item 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 

8 

= 


Hour a.m. factory, street, office bidg., etc.) 
pia. ro __ [stork 1 at work] 
21. | certify that (1) ita!) attended the deceased frot 1pfed- to. , 19, A, that (1) Quer last 
saw the deceased alive pn i ¢/ CY 19, and that death pocurred até, from the causes and on the date stated above. 
22a,_ SIGNATURE | ‘2b, DATE SIGNED 
5 
Cute OWN wv, PHYS NS 1 Tintctor C1 Pays. OC 


22c. PHYSICIAN'S 


NAME (Type) ART ric Rere&y yl D 


22d. ADDRESS 


ENW OLD ie 2/215 


3 
4 
= 
r=) 

= 
nN 
~~ 
od 
S / 
= 
= 
= 
a 
@ 
o 
ES 
Ss 
3 
o 
= 
a 
s 
= 
— 
3 
= 
2 
Ss 

x] 
5 

2 
2 

= 
a 

eS 
= 
a 
= 
= 
os 
2 
= 
ra 
3S 
yj 
a 
oS 

1 
2 

£ 

ay 

a 
@ 

£ 

= 
= 
= 

3 

= 

iB 
@ 
a 
2 
a. 
8 
= 
B 


5 
3 
° 
2 
s 
a 
a 
2 
3 
ZI 
ke 
s 
a] 
3 
= 
5 
s 
g 
2 
oo 
s 
2 
e 
3 
3 
z 
3 
~m 
° 
s 
= 
a 
— 
5 
5 
a 
a 
- 
oa 


aw 
= 
S 
o 
a 
8 
= 
2 
£ 
& 
3 
= 
4S 
oS 
8 
2 
WS 
& 
= 
s 
PS 
= 
o 
i= 
o 
& 
e 
a 
Fs 
gc 
= 
= 
z 
o 
= 


23a. BENS retetnge | 23b. DATE THEREDF nis NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ecify; 
Buca TAG=Grs | ovpow Vaey. Bacco. Mo, 
24, FUNERAL DIRECTDR ADDRESS | NEL $ B68 25, ae ‘S}GNATURE 
ve ais) ATH WW JEwriws ¢ Sous Co. 4405 Noe Qo. Lond bo) an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician ang 


VR AIS. (4) 


20M. 


Pages 1 and 2 


bon papers. 


Metely filled in by the funeral 


transit permit. Then please reno 


director, page 3 should be detached for use as the buri 


1/65 


in 72 hours after deat! 


cremation, or removal, and in anxaye 


should be filed with the State Dept. of Health prior to buri 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH bs 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09603 CERTIFICATE OF DEATH 12382 1 
1 as OF DEATH ee GRURLIES RENEE (Where deceased oe erat Residence before admission) 
Baltimore MARYLAND Maryland : Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 50 Yrs 
A Dunda: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


7112 Sollers Point Ride 17112 Sollers Point Ride ves] nok 
. NAMI ‘id 
a Receaten ae Middle Last 4, US Month Day Year 
(Type or print) Mollie Skoppek< peatH = July UA 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER I YEAR {IF UNDER 24 HRS, 
i last birthday) Months | Days | Hours | Min. 
| Female White wiboweD [] pivorceo[]| Sept. 5, 1914 yrs. | | 


IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eon Me COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of nae even If retired) INDUSTRY 


Housewife New York Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand Ei. Unknown. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No 216-32-9103 | Husband Mr. Ernest Skoppek 2+ adscede 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


: — e ONSET AND DEATH 
PSOE HERE 4 IDET OSIDLL C CARGWONI. OR E 
/OX DUE TO AS. SJ- 
Conditions,” If any, which (0) KR fi [> REA. 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was suey 
= a 

3 Yes[-] No [& 
z 

j= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not White factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the deceased from_C 4277 Aicfi9 (2 , 1927 that (1) (we) last 
saw the deceased alive On The 119 ‘and that death occurred at_Z_47.M, from the causes and on the date stated above. 
22a. ie ra | ‘22b, DATE SIGNED 
ChAAAA A, mo. BAYS NS x Binecror C] PWS. (7) 


22c. PHYSICIAN'S 22d,_ ADDRES: 


jonny. SRER HAV 340/ DUNOILK ME FAtioe22_ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sener” era ssc: lente: Setianet casey Dundalk Balto. Go» 21222 
24. FUNERAL DIRECTOR ADDRESS 25a. C’D BY REGIST 251 'GISTRAR'S NATUR 
John Js Duda 7922 Wise Ave. Dundalk Md. 22 ee E19 1965 Vane nae 


jin 24 hours after death. If any delay is necessary, 


TO Sh, EXAMINER: This certificate should be executed wil 


artment of 


pi 


ithin 72\hours after death. 


pod 


ih the State De; 


ile pages 1 ay 


to burial, cremation, or removal, and in any event 


jor 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, pr 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 
5m 1463 


Ta ere eS DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li >) C288 | 
if ree ton DEATH ] 2. USUAL RESIDENCE (Where deceased lived, ‘If Institution: Residence betore aamiaes 
a. . 
Baltimore wkeviann || 4" Maryland * COUNTY Ball timore 
b, CITY OR TOWN [if outside corporete limits, "] © LENGTH OF STAY INT || c. CITY OR TOWN [if outside eorporete limils, write RURAL end give neeres! town) 
rite RURAL end give neerest town) 
emere | 33 yrse ||, Edgemere 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) “d, STREET ADDRESS : < «15 RESIDENCE 
IN A FARMi 
Rese, 2513 S. Marine Avena 12513 Se Marine Aveme, 21219 | ves TNO 
3. NAME OF ae ‘Last | Jaa Month "Day ~Yeer 
(Type or prin) CLAYTON EARL SMILEY | DEATH July 29— 19 65 
5. SEX ‘}6. COLOR OR RACE] 7. MARRIEOSERY NEVER MARRIED [-] | 8. DATE OF BIRTH i ae AG inaeer IF UNDER} YEAR| IF UNDER 24 HRS, 
lest birthde; aartee| Deve | Vcucr: ae 
Male White wipoweED [_] pivorced [_] May 1=1910 ks ae psa: | pez |iatiou | whe 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY 
done du. Tae gomine lite. even W ratired) : 
onstruction etce Indiana U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r r i - | 
Ova Earl Smiley Maggie M. Mears ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 7 = 
(Yes, no, or unkown} | (Ifyesgivewer or delesof service 
eon 3072497 Wife, Mrs. Augusta Smiley, # 2,a,b,c 
18. CAUSE OF DEATH [Enter only one cause ine for fa), (b), end (c).} - — BETWEEN 
er ge AND DEATH 
PART |, DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e} frp he Ct : SS Set Fe, Daley 5. 
# DUE TO 
Conditions, if eny, which (b) 


geve rise to immedieta cause 
(e}, steting the undertying ( PUETO 
cause lest. te) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
See eens PERFORMED? 
Ee 
3 2 rei. 
E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Pert Ii of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City er town) {County} — (Stete} 
ry Hour le. While Not While fectory, streat, office bldg., ve 
= a 19 jet work [_] et work [_] 
21, 1 certify that | t charge of the remains described above, held an Autopsy ita’ amare [e}— Inquiry [a)—and in my opinion 
death resulted fr Natural causes ‘Accident [_] ita Suicide im} Homicide Oo Undetermined manner Oo 
Be (0 ( CHIEF MEDICAL EXAMINER [7] 
ACTUAL bie ASS! MEDICA\ ER DATE SIGNE! 
pe ip, ASSISTANT MEDICAL EXAMIN NED 
EPUT Be] AINE 
examinen's/ Jack C. Collins M.D. 2 Kin 222 pe 2 9G 
NAME (Type) is ~ : ‘inind : h. and: city, tn, EE or county 3 nd 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Oo wai ~~ (Stete} 
(Specity) 
Auge 21965 | Gardens of Faith 


23. FUNERAL DIRECTOR ADDRESS: de. REC'D i HA) Ride Bole Coe Mde  __ 


2. 
OHN J. DUDA 7922 Wise Ave. Dundalk, Mde 21222 ‘hue 2 1965 


24b, REGISTRAR'S nage 


¥ 
ei ne _certi 


= 


® 


PM3. Page 5 may be 


irtment 


cessary, 
jours after death. 


me funeral 


State Depa 


, 2, and 3 


cremation, or removal, and in any event wit! 


This certificate should be executed within 24 hours after death. If any dela 
the word “pending” in pencil in Item 18. Give Pages 1 


ificate, writing 


be forwarded to the Chief Medical Examiner's Office along with form 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


of Health or its designated agent, prior to burial, 
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Items 1lo-el Film G2°¢( MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nspio MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12438 
1. PLACE OF OEATH Z, USUAL RESIOENCE (Where deceased lived, If institution: Residence before sim 


#. COUNTY ® STATE MARYLAND SCOUNTY Anne Arundel 


BALTIMORE 


MARYLANO 
b. CITY OR TOWN (if outside pecrcrate, limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HOWARD 8 HRS.5 MIN. ANNAPOLIS fe) 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS e eA Ge 

VETERANS ADMINISTRATION HOSPITAL 8 BUNCHE STREET yes] nol 
3. bbe ui First Middle Last 4. BATE Month Gay Year 
(Type or print) CHARIES KENNETH SMCTH orate §=©6 JULY 30, 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH S._RGE (In. yeors [IF UNOER 1 YEAR||F UNOER 24 HRS. 
last birthday) Months | Oays | Hours | Min. 
MAIE NEGRO WIOOWEO [} oworceo[X}| JULY 8, 1924 Lys. 


10a, USUAL OCCUPATION iets | lob. PAD Or BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 
JNOUST! 


12, CITIZEN OF WHAT 
cot 


during most of working life, even If retired) JUNTRY? 


OCERY STORE ANNAPOLIS, MARYLAND U.S.A. 

13. FATHER’S NAME 14, WOTHER’S MAIOEN NAME 

THOMAS SIMMS i VIOLET SMITH BiBunuck KH 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

YES WW-11 217 14 7975_ICLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
18. CAUSE OF OEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: : : ONSET AND GEATH 
_, , IMMEOIATE cause (¢)_Craniecerebral injury _ 


7 7 

‘ . OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. G 


EEE 
PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


YES no [} 


0a. INAL CAUSE 20d. OESCRIB! INJURY OCCURREO, (Enter huture of Injury In Part I or Part IT of Stem 18. 
PRIMARY &) or CONTRIBUTING () 
CAUSE OF DEATH. 


. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Oay, Yeer ( 20d. INJURY OCCURREO_| 208 (Gountyy State) 
While — Not While << 


Hour 7 /50/, 65 at work] at work 


21. | certify that | took charge of the remains ribed above, held an Autopsy [_], Inspection [_], Inquiry (J, and in my opinion 
death resulted from:_ Natural causes [_], / Accitent [x], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


SiGNATUR rn wo, ASSISTANT MEOICAL EXAMINER [X] 22. DATE SIGNEO 
OEPUTY MEOICAL EXAMINER [_] 7/31/65 
. 
Rae (ope) Charles S. Petty, M.D. Address (Street, city, town, or county) 


23a. BURIAL Ueeciyy | 23b. OATE THEREOF 


h ~23c, NAME OF CEMETERY OR CREMATORY™ ?7 LOCATION (City, town or county) Staey 
EMOVAL (Specify) — = Z ; of / 
ey 7ES a Zh LL Z ATURE 


24. FUNERAL ECTOR sn 25a. REC'O BY REGISTRAR 25D. R AR’S Sigh 
Wetheiena Reon JC eG 5 1965 Wedge 


ns 
a 


\ 
\ 
_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH Pp 
22 i. PLACE DF DEATH W i itutton: i 
e 52 B COUNTY 2 here RESIDENCE (Where deceased ae ane Residence before eee 
275 Baltimore MARYLAND Mar laud ae 
eo b. CITY DR TDWN (if outside cor peut limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write eh eng give nearest town) a e + 
a Moun son I] mo. 1% doy Bolhimore 16. L¢ 
Sao 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ae 
Poti . ° 
ge Mount Wilson State Hospital Qu21 Amma Ave ves} no PT 
Fes 
2355 3. NAME DF First Middie Last 4, DATE Month Day Year 

‘es DECEASED 
Ss 3 (Type or print) SM WH Estel le Mary DEATH 7 Ad 19 6s 

S 
a = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]] ® DATE OF BIRTH 9. AGE in years ran Aven WaT ah + 

rd s urs in, 
BEE F c WIDOWED [ Divorced [~] {0.4.41 GZ_ys. hg | he | 
cs 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
S35 during most of working life, even if retired) INDUSTRY ete \ 
gas Dowestic Viv gi wie. ~S. 6 
ie OS 13. FATHER’S NAME 14. MOTHER*@ MAIDEN NAME 
wrt Cyrus Cravb A Swit 
Bee a Soverces 
*3 rhe 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
£25 (Yes, no, or unkown) | (If yes give war or dates of service) 2) Q- 05-744 t ie 
see No 5 |Hosp.records, Mt Wilson State Hospital 
S35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be 4 PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
2s Ss IMMEDIATE CAUSE (a). ulwon 
Oo 
= ’ DUE TO 
Cenditions, if any, which (b). 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause iast. (©) 


factory, strest, office bidg., ‘etc. ) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. - AUTDPSY 
2 DITA IBUL INE DURE! 

AF mo 
= | aba, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Tl of Item 18) 
& | Dk CONTRIBUTING [] CAUSE OF DEATH A ier) : 
8 | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm,] 20f. (city or town) County) Grate) 
8 
= 


While Not while 
at work L_] at work 


21.1 certity that (I) (this hospital) attended the deceased from. 


After this certificate has been sign 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


= , 1964, to__72. 22., 19 G5", that (I) (we) last 
es saw the deceased alive pn__7. 22. 19/4, and that death ect a M, from the causes and pn the date stated above. 
Ss 22a. SIGNATURE 2b. DATE SIGNED 
= 
= STON Nee BE 7 28-6 
2 a. *raYSiennas | 22d. ADDRESS 
a . . 
2 | |Wm,Newcomer,M.D., Superintendent |Mount Wilson, Maryland 
z 23a. BURIAL Feat" 230. DATE THEREOF | 23c. NAME OF CEMETERY OR ERO y7 23d. LOCATION jclty, town or county) tate) 
2 NY cs MOVAL (Perecpehe VT )2- x" f oa 

24. FUNERAL DI gt f2- DDRESS £, fa BY REGISTRAR we REGISTRARS SIGHATU 

4 
nt naa 1 De Lehst let 21 88 eee 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
iny event, within 72 hours after deg 


and completely filled In by the funeral 
jove carbon papers. Pages 1 aj 


ra 
in 


ita 


transit permit. The 
, cremation, or remo’ 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1? 
ae IGATE i 


bas r: fe 
1. eae iat DEATH . USUAL’RESIDENCE (Where teased 100, If institution: Residence before admission) 
Baltimore hai iinin a STATE Maryland > NY Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
1600 Tredegar Avenue 11600 Tredegar A C1 we 
‘4 redegar Avenue ves(_] nol] 
3. peel First Middle Last 4. Tid Month Day Year 
(Type or print) Elizabeth S. Southgate DEATH July 24 49 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F il 5 $F Irthday) FMonths | Days | Hours | Min, 
emale White wiboweD [J] Divorced{]| Oct.13,1881 yrs 


1Da. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 
Surin ost of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT / 
COUNTRY? 


omemaker Own Home England RAR Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Charles Sant Alice Eliza Ransom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES. 


(Yes, no, of unkown) | (Ifyesgive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per ling,for (a), (b), and (c).7 
PART I. DEATH WAS CAUSED BY: 2, 
yf 4 J IMMEDIATE CAUSE (a). 
5 ag ca DUE To 
Conditions, if any, which (b) 


gave rise to Immediate 


, DUE TO " 2 . ia) 
aetna Mi ie ats Luge CV D gertrabosd |? yo, 


16. SOCIAL SECURITY NO. | 17. INFORMANT Catonsvil Le, Md Address 21228 


Mrs, C, Arthur Rossberg-1600 Tredegar Ave. 
INTERVAL BETWEEN 


te AND DEB 


I PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISERS ONDITION GIVEN INPART1(a) |19. BEE iss! 
S ——— 

é Yes [} NO 4 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF D! 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. White Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hos ital) attende the deceased _frot SB that (I) (we) last 
hy deceased alive 19. | and that death curred a , from the calises and on the date stated abpve. 
226, BATE SIGN roe 
f TAFI 
| ms SE Gy Mon AE 7/2376 
rc." PHYSICIAN'S. 22d. ADDRES: 
NAME (ype) \Herbert J. Levickas 1073 Maiden Choice Lane, Balto.,Md. 29 
23a. Bee Aron 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC i 
Baral! J=27=65 Beechwood Cemetery ~Qttowa., Canada 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR |’ 25b. REGISTRAR’S SIGNATURE 


Howard H, Hubbard-4107 Wilkens Avenue-21229 


off) 2-6 1065 


d G 


% 


1 or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 
rs after deat! z 


© 


, cremation, or removal, and in any e? 


led in by the funeral 
papers. Pages 1 and 2, 


hin 72 hou 


lease removi 


transit permit. Then 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS {4} 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


09013 CERTIFICATE OF DEATH le 387 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore ‘adm ssi¢h) 

a. CDUNTY 

a. STATE b. COUNTY 
BALTIMORE sarin MARYLAND 

b. siglo and aie nearest tom) limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FOR’ 6 DAYS BALTIMORE [ ; 

d. NAME OF HOSPITAL OR INSTITUTION (if fot In hospital, give street address) || ¢. STREET ADDRESS . e. evden 
VETERANS ADMINISTRATION HOSPITAL {003 MARIETTA STREET YES 
. NAM a 
3. nae Gr. First Middle Last 4. DATE Month Day Year 

(Type or print) JAMES R. SPEARMAN DEATH = JULY 19 19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years FUNDER TEAR (FONDEEOTS 

last birthday) (Months | Days Min, 
MALE WHITE wivoweo KX —_—oivorceo[-]| CCTOBER 18, 18 


YTS. 
11. BIRTHPLACE (County & State, or forelgn country) 


BALTIMORE, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


CDUNTRY? 


10b. KIND DF BUSINESS OR 
INDUSTRY 


13, FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
MICHAEL SPERARMAN EMMA BROWN 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes dive war or dates of service) 
YES WH-1 220 03 8876 |CLIN. REC., VAI 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
[ ly per IIne for (a), (b), and (¢).1 Sea Oth 
PART 1. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (e)__RENAL FATLURE |-—UNKNOWN — 
SNe ole DUE TO 
Genditions, If any, which ()___ HYPERTENS ION UNKNOWN _ 
Rave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
s PART II. OTHER SIGNIFICANT CDNDITIDNSCONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOFSY. 
2 SRE LRN 
S ves] No Ky 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part U1 of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF D: 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. at work[_] at work oO 


toduly 19, 19_65, that (K(we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. I certify that 4} (this hospital) attended the deceased frot 9. 
saw the deceased alive on JULY and that death occurred # a 


22a. SIGNATURE 4 


= 


i ATTENDING MED. STAFF 
749__M.D._ PHYS. & pirector [} PHys. 7.19 65 
22c. Na ANS 22d. ADDRESS 
| aes «_LAWRENCE_RUBIN, M.D. WAH, Fort Moward, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Soeclfy) 
GARDENS OF FATTH BALTIMORE, MARELAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Leonard J. Ruck 
oft} 2.0 1965 


25b. “REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sy aes 


CERTIFICATE OF DEATH 12388 , 


\ 


E eee OF DEATH < * —— 2, USUAL RESIDENCE (Whara decoosed lived, If insifiution: = before ad 
aE TS . ST. b. COUNTY 
. id Vi Ei “LO a Se MARYLAND ° Bg ne l Luts Ta. 


| ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if meciaat corporeie limits, writa RURAL end give nearest town) 


We Lt -tore if 


b. CITY OR TOWN [it oulside corporate limiis, 


write RURAL end give nearest own) 
OPP avg: Lle 


in 24 hours after 
din by the funeral 


papers. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ~d. STREET ADDRESS RSENS 
A 
—~ = 
& X | 377 763 5 Hd wovdsed Ave _ BY ¥¥ Feeder cK ps) vw jo 
% 3. NAME First Middle | 4. DATE v, eS ~ Yeer 


72 hours after death. 


mplet 


Lest 
imam Thea we (fparhenins)Spclleabecy om Syhy ieee 
asteat H 


om "|9. AGE (In yeers IF UNDER 


last birt! a 


S) 


5. SEX 6. COLOR OR RACE) 7, MARRIED [CINEVER MARRIED . DATE OF BIRTH ieaid 
| Month: ays He 

reo-ry whi fo wipowen [| pivorceD [] Sauy terse 47, VETS. Par is jours 
Be TDs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Cdunty & Stole. or feign an 12, CITIZEN OF WHAT COUNTRY? 
ie8 done LS" mo; pag life, even if retired) | Be ~ 

5 eRER ox wayland | HSK 

o r13. FATHER FATHER'S nae bee 14, wesc A IDEN NAME 

3 

s 0 “ Ae. 3 Zeller oag segpeaet Y, Fel, Ker 

5 ie WAS ES ayer IN U.S, ARMED FORCES? ) 16. SOCIAL SECURITY NO$| 17. INFOR] hak Riteat ©). 

o 25, no, pr unkown) | (Ifyesgiye weror datesof service 

= We” |AJo JE alist e ae. af, Cierver. NSH do € fra 


18. GAUSE OF DEATH [Enter only one couse per line for (0), 2. x BETWEEN 


{b) and (c).] 

PART |. DEATH WAS CAUSED BY; | 2 feos 

1 pf MAMEIATE CAUSE (6)___—_ 
ease DUE TO hs Le, 4 

Conditlons, if any, which hp Ug la Maegy Las che 2 

peva rise toimmediate couse 

(e), stating the underlying ( DUETO PAH oe AAD ‘ A itl 


cause last. te) 


The !aw requires that the death certificate be execut 


| or attending physician. 


MRECTOR: After this certificate has been signed by the attending physic 


Dept. of Health prior to burial, cremation, or removal, and in any eve: 


be detached for use as the burial-transit permit. 


a 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT “RELATED To THE TERMINAL D DISEASE ¢ “CONDITION GIVEN INI PART Ie Ie) 19, WAS AUTORSY 
=, P 
far) 2 
0% ~ ka YES no [5] 
Laas = |2pa. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) — 
=| ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
s G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
Os & | 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
fx = fair cane While __ Not While factory, street, office bldg., etc.) | 
B 2 = Biri: 19 et work al work 
i 
Bo . 1 certify that (I) (this ee. attended the deceased from.. ae that (1) (we) last 
H3 Ze saw th deceased alive on.. ee Nes —% and that death occured at...%..M, from the causes and on the date stated above. 
os en == 
oa 2e. Si Dy, 226. DATE 
ia a a STnS sth STAFF SIGNED 
pee M.D. TA“ dikeror ae PHYS. 
dom . MD. 
ks 35 oe Zag. PHYQCIAN’ a 22 Te | 4 laf, 
memes | Eph a ioe a fon tbh 
phe 8 La wscasPi5 te LD 
62522 230. TURIAL, CRE “CREMATION, | 236. DATE THEREOF al" NAME OF CEMETERY OR CREMATOR 234, LOCATION GE own or county) ‘Ste ) 
gho= AL Cena. 
92033 Fos 637! Loudoun sel WZehTi veges, ia 
RAIS (4) af 24, gees eh aS sa L ABBE | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yen 
15M 9/60 DATE JUL 7 19 5 felarlog 
AR ot ants “Py LOS __ts x 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


) 18. CAUSE DF DEATH {Enter only one cause per line for Adina ), and {c). > SS 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/O/ X DUE TO aoe 


Cenditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0) 


!-transit per! 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, or 
Lud 09015 CERTIFICATE OF DEATH 9 
Ss “1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
S 1 
ae oun Baltimore a. STATE hid. b. COUNTY yr 
‘ore MARYLAND 
— 28 b. CITY OR TOWN (if outside col eee limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outsldg.corpprate Iimits, write RURAL and give nearest town) 
pea write RURAL give on town, Be 
SE your one 2 
‘aes d. NAME OF HOSPITAL mr ae (if not In hospital, give street address) || d. STREET ADDRESS ' RESIDENCE 
Cee . ON AF 
@ Sel Anmacosd Nursing ome 25 The Alameda veil) el 
ss 3. NAME DF First Middle last 4. DATE Month Day Year 
Fi DECEASED . OF 
2 wa or print) Pauline Stange DEATH july 4, 1 05. 
s tt a 
os CF & he OR RACE | 7, MARRIED TED &,_ DATE OF BIRTH 9. AGE (in years [FUNDER 1 VEAR|IFUNDER 24 HRS, 
SRG ;% HMABIES Eo) fed dD, 18 6. iti day) (Months | Days | Hours | Min. 
Ee female wipoweD [_] Divorced []| VEC. é ) i ys. | 
ie 10a, USUAL eee Give a of workdone| 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2s during ees working lifeyeven If retired) INDUSTRY ed 
35 etined Max. [SA 
as 13. FATHER’S NAME E 14. MOTHER'S MAIDEN NAME 
7 gs » . 
ine (i WAS DECEASED EVERINUSS. doaigeneeer 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= oO ty or unkown: yes give war or Gates of service, . 
Ee No" | Mn. Arthur Stange 1600 Kin #78 
3 INTERVAL BETWEEN 
e ND DEATH 
© 
Ss 
= 
A 


ui 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) | 19. WAS AUTOPSY 
2 SUNTRIEOT RYE LODEATH 
Yo) s yes] No] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,[”2of. (City or town) (County) (State) 
2 Hour a, While oq Not While factory, street, office bidg., etc.) 


P. . 19 at work at work Ol 
21. 1 certify that {!) (this hogfftal) attended the deceased from. Wize Ze P ra z% St, Z ALS that (I) two) last 
w the deceased alive on 19. and that death occurred tll ag, rer the Causes and on the date stated above. 


22a. JATURE \' DATE S| GNED 
ATTENDING - 
s M.D. PHYS. Micron Om O Gud. (74 $ 
»\ PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
eae EE a Ci eh See 


23a. pub eager 23b, DATE THEREOF ye NAME OF CEMETERY OR CREMATORY 23d. “Bal (City, town o1 viva - : (State) 
Boa | 7/6/65. \Ced ee LL emetery | Gli thane Nd. 
AR 


24. FUNERAL DIRECTOR dan} 


25a. REC'D BY RECISTR. 25b. REGISTRAR'S SICNATURE 
waeosp|Leonard J. Ruck Inc. Balto 14 Md. | ewdL 2 19640 ovl eta 


20M. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fild > 


09016. 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 
a CERTIFICATE OF DEATH 12399- 


1, PLACE OF DEATH 


] 2. deities & (Where ‘deceased lived, If Institution: Residence befora admission) 


o 
e 
2G a. COUNTY 
: 4 STATE: b, COUNTY 
£%¢ Baltimore Reenter need “tA Maryland Baltimore 
>s 3 b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limils, write RURAL and give nearest town) 
= a write RURAL and giva nearest town) 
£75 ‘J 
38s Sparrows Point [ Sparrows Point ee 
a y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS e. IS aos 
eas ar ON A FAl 
Sak | 717 C Street 717 © Street ve] oR] 
Baa 3. NAME OF Fist Middle a ae 713 | « DATE Month Dey Yea? ae 
rey DECEASED 
(Twpecrpim) SANFORD C. STAPLES BEAR J; 1219 65 
5. SEX j6. COLOR OR RACE|7, MARRIED [DJNever MARRIED [7] | & DATE OF BIRTH ~/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Mal hit A + 28, 1897 éy il Months) Days | Hours Min. 
e vhite winowen f&] —ovorceo [] | Augus ’ | 
dee USUAL Se A {Give Kind si can Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working ven il retire: 
Conductor Railroad Virginia U.S.A. 


13. FATHER’S NAME 


Andrew C. Staples 


14, MOTHER'S MAIDEN NAME 


Frances C. Via 


Then please remove c! 


(Yas, no, or unkown) 


No. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes givawaror detes ofservice) 


16. SOCIAL SECURITY NO. 


05-10-9796 


17. INFORMANT Address 


ilton Staples 7805 Jamesford Rosd 21222 


18. CAUSE OF DEATH | [Enter ‘only ona couse per lina for (e), {b), and (e}.] 


~) INTERVAL BETWEEN 


Y 


a 
PART I. DEATH WAS CAUSED BY: nigeria eee ONES woes 
; IMMEDIATE CAUSE (e} . C pe |) ry 
ye 
Y / DUE TO v 
Conditions, if any, which (b), 
Gayaici¢e bo’ ierav@ieie (Geiss in. = 
(8), steting the underlying DUETO 
cause lest. te). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi GIVEN IN IN PART Te) 1 IR WASAUTORSY a 


prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


a 


saw the deceased alive o! 


certify that (I) (this hospital) attended the deceased fro 


yes [] no {Q- 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 
Mow’ ae Not While lectory, street, office bldg., ete.) | 
mA. Ww at work 


that (I) (we) last 


", and that death occurred at/: , from the causes and on the date staled above. 


220. SIGNATURE 


Coven 


22b. DATE 
SIGNED 


ATTENDING ED. STAFF 
mop. | PHYS. DIRECTOR [-] PHYS. 


oO 


YSICIAN’S. 
IAME (Type) 


— 


John V. Conway 


to 


22d. ADDRESS 


914 D Street 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, eae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVY, c' 
NG Cremation” |July 15, 1965| Greenmowmt Cemetery Baltimore Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) R 


W1richFuneral Hone Dundalk, Md. 


ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATI 


20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


VR AIS (4) 


20M 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


=(M ) CERTIFICATE OF DEATH 129¢ 
fo . 
ro 23 ffi. PLACE Lil DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ent caihiid a, STATE b. COUNTY 
273 BALTIMORE MARYLAND MARYLAND 
=e gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL end give nearest town) 
£8 FORT. HOWARD 33 DAYS BALTIMGRE if 
gen @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. TS RESIDENCE 
Sd 
esse JER ADMINISTRATION HOSPITAL 5119 FAIT AVENUE yes] no IX) 
3s 53 SL LA First Middie Last 4. DaTE Month Day Year 
cy 
ese (Type or print PHILIP GEORGE STARKEY DEATH JULY 25 1965 
See — . SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in, years iSunER, A YEAR IF eee 
2 jonths | Days jours in. 
Eee I WIDOWED [_] pivorceD[]|  2aBaO9_ yrs. i | 
sie (Oa. USUAL OCCUPATION (Give kind of workdone| 10b. RIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even if retired) COUNTRY? 
ges] | BEAD HOUSEMAN HOTEL BALTIMORE, MARYLAND USA 
eos 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes 
es _GEORGE R. STARKEY POPE 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMAN: Address 
=e (Yes, no, of unkown) | (If yes ‘war or dates of service) 
Se YES _WH_II 21.7-03-6232_ICLIN RECORDS, VETS.AIM,HOSP.FT.HOWARD, MD. 
Pe) 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 3 \. DAYS sa 
£5 IMMEDIATE CAUSE (a)__BRONCHOPNEUMONTA = 
4 x DUE TO 
eT lig 3m aes o)_CEREBRAL TUMOR. UNKNOWN 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. {c) 


PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) 


19. WAS AUTOPSY 
PERFORMED? 


YES ‘ni no [ 


QO 


MEDICAL CERTIFICATION 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Tite eee anne factory, street, officebidg., etc.) 
p.m. 19 at work at work O 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ( or Pert 11 of Item 18.) 


21. I certify that (I) (this hospital) attended the deceased from_JUNE 22 19 to. 19 that (I) (we) last 
saw the deceased alive onIULY 25 1965 and that death occurred at _PaM, from the causes and on the date stated above. 
22a. OL Be lig DATE SIGNED 
Te ee de ee 
We. ts. 22d, ADDRESS 
Hy me) ATTILO CERALDI, M.D. VAH, FORT HOWARD, MARYLAND 
Zab. DATE THEREDF 


should be filed with the State Dept. of Health prior to buri 


——— 


director, page 3 should be detached for use as the buri 


73a. BURIAL, CREMATION, 
we Soecjty) 


23c, NAME OF CEMETERY OR CREMATORY a 23d, LOCATION (City, town or county) (State) 


AA JAAA {ia 
Zi, FUNERAL DIRECTOR ADDRESS 


65 


~® 
apa 


to the funeral 
. Page 5 may be 


TO DEPUTY , This cet 


ificate should be executed within 24 hours after death. If any ” 


and 3 


‘orm PMS. 


” in pencil in Item 18. Give Pages 1, 2, 


please execute the certificate, writin; 


director. Page 


the word “pendin; 
F Examiner's Office along with 


4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 


4 


. File pages 2 and 2 wi 


transit permit. 


Page 3 should be used as a burlal 


cremation, or removal 


[ State Department 
jours after death. 


and in any event wit! 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42392 
PLAGE’ 0 2 USUAL RESIDENCE (We esd re 1 ait Residence before aduissloy) 
Baltimore MARYLAND 5 Maryland : 


b. CITY OR TOWN (If outside perrorete limits, 


¢. LENGTH OF STAY a it Himit: T t ton 
cerita RURAL: aitdtatverneecont tor} IN 1b || c. CITY OR TOWN (If outside corporate lim! s write RURAL end give nearest town) 


Parkville (rural) Baltimore 1. + 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Baltimore Beltway and Rt. 95 224 N. ConklingStreet ves] nol] 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 
ype or print) MILLARD LEE STEPHENS DEATH July 15__19 65 
™ SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED [—]] ©: DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 # Ps) QO 4/ ifs OQ last birthday) Months | Days | Hours | Min. 
Male (Caucasian | wioower [7] pivorcenf | “/ 77/77 eae a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) 7 INDUSTRY, i ‘ et COUNTRY? 
lachintst beth, Steel West Vinoinia OA 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
,, ee c . Ci . 
(Villian Sterens Sadie Enfield 
a He oy EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ar or service Cc ry ae 5 
iio | Unknown \'na. Helen €, Stephens 224 N. Con Ling Sd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
pr SE MEDIATE canie a) Multiple Traumatic Injuries. 
‘ 2 OUE To 
Conditions, If eny, which (). 
gave rise to Immediate 
cause (e), steting the DUE TO 
underlying cause lest. (0) 
& | PARTI, OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
3 ves fe] No [} 
© | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
& | PRIMARY Bd or CONTRIBUTING (] 
© | CAUSE OF DEATH. Ran off roadway and overturned. 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208, PEACE OF INJURY Home, farm. 20f, (ity or Yown) (County) (State) 
= factory, street, offic IB ‘ a Be 
FI at worn) “St work eltway Parkville Baltimore Md. 


ee 
21. | certify that | took charge of the remains ribed above, held an Autopsy [>], Inspection [ ], Inquiry [_}j, and In my opinion 
death resulted from: Natural causes [_], /Accdent [3], Suicide [_], Homicide [_], Undetermined manner es 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATUR: 0, ASSISTANT MEOICAL EXAMINER cde: 
DEPUTY MEDICAL EXAMINER 7, 
EXAMINER'S 
NAME (Type) Charles S. Party > BD % Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ded 


> REMOVAL, (Specify) : ; 
Binet PL1965 Oak Lawn { 


24, FUNERAL DIRECTOR ADDRESS 


jot Ay Man, Ince 3000 &, Laltinone St, |oJJL 19 1965 | foLerees Mudge 


24 hours after death. ve 


In 


The !aw requires that the death certificate be executed with 


{ or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiei 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


20M 


VR AIS (4) ~\ 
65 


MARYLAND STATE@EPARTMENT OF HEALTH fe : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0901S CERTIFICATE OF DEATH 12393 


all 
Svs 
2 Ne 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Bou . COUNTY a, STATE b. COUNTY 
2 ra 2 Baltimore MARYLAND Maryland 
aa b. CITY DR TOWN (if outside corporate. limits, c, LENGTH DF STAY IN Eb || c. CITY DR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
£3 Fort Howard 7 Days Baltimore ool-+ 
z s eS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Eitetees 
=e 27 & ze ® 
@ge40) Veterans Administration Hospital 211 S. Castle Street ves] noXK} 
mee 3. NAME DF is 
2 3 = BeceaSeD First Middle Last 4. Sale Month Day Year 
ese (ype or print) James NMI Suduba DEATH 7 1019 65 
Sa 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH ©. AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
sepa jast birthday) Months | Days | Hours | Min. 
gee Male White wipowep [XJ ovorced[]| 5/9/96 yrs. 
cove 1Da. USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working iife, even If retired) INDUSTRY COUNTRY? 

3k Carpenter Self Employed Poland U.S.A. 

<8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

rtd Joseph Syduba Unknown 

Nia 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. iNFDRMANT Address 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 

55 Yes -WW_II | 213 07 554) |Clin, Records, VAH, Ft, Howard, Ma: 

28 18. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).1 ASETPRAE ny 

2 PART I. DEATH WAS CAUSED BY: 4 

ss IMMEDIATE CAUSE (a)__Cardiac Failure jay 

ij 4Soo DUE To 
Conditions, if any, which w__Arteriosclerosis Generalized 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underiying causa last. () 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. UE SL ue 
= A ee 

aE ves} NOX] 
- 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part li of Item 18.) 
& |] OR CONTRIBUTING [] CAUSE DF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED SrA or SE Rblae oa 2Df. (City or town) (County) (State) 
Ss factory, street, office bidg., etc. 
8 Hour am. Wile, Not White ith ‘Saban 
= p.m. at work at work 


JODIE 
jate stated abpve. 
| 22b. DATE SIGNED 


PRYS N° Bintoror C] PVs. 7/10/65 
22d. ADDRESS 
V.A. Hospital, Ft. Howard, Maryland 


Ue 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a> Cab ee a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 7/14/65 Holy Rosary's Cemetery 7300 German Hill Rd.Balto, Md. 
24, FUNERAL DIRECTOR ADDRESS 


John Me Webber, 01 S, Chester St. Balto, Md. 


quets 156 RAR la CoN og. 


ermit. Then plea 


D 
, cremation, or removal, an 


{-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SET: 
1. PLACE OF DEATH itt 7 iim  AUSUAL REST here deceased lived, If Institutlon: Residence before adrlsston} 
a. COUNTY a. STATE i } ette b. COUNTY iv 
MARYLAND: 
b. CITY DOR TOWN (if ou uae cor} punts limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and glve arest town) 


Goaton. y 


Vi 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


_Femde ipo owvorce? [TF ebe 2% (892 yes 

10a. ence | write pvekind of work dofie . KINI < pesinese OR 11, BIRTHPLACE (County & State, oF foreign country) 12. CITIZEN OF WHAT 
during most of aa | {fa even If retired) es COUNTRY? 

13. FATHER’S NA‘ | 14. MDTHER’S MAIDEN NAME 


8406 Saunders Road Fe! Pond Nonfolf Sheet ves] wo PS] 
SHAME OF Mary Middle a DATE Month Day Year 
(Type or print) Louise Stee | DEATH Judy & 195 

5. SEX 6. COLOR OR Hany 7. MARRIED Fe] NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (in years ics bon | sr 


Anne 0" 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


18. GAUSE OF DEATH [Enter only one cause ppnline for (@), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘@. 


INTERVAL BETWEEN | 
ONSET AND DEATH 


rese 


{ DUE TO 
Conditions, li any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


21. | certify that (|) (tl 
saw the deceased alive on. 


White Not while 
at work at work | 


I) attended, the deceased fro 
1964 an 


©) ae al 
& | Parr 1. OTHER sTGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE GONDITIONGENINPARTIIG) 19 WAS AUTOPSY 
Ss 

s ves] Not] 
= | 20a, ACCIDENT WAS UNDERLYING F] | 206. DESCRIBE HOW INJURY OGCURRED. (Enter nature oF Inlury ta Part or Part It of fait 18.) 

& | og contareur ins 7 cau TH 

& | GE ENHER, NOVIEY-MEDIGAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 2OF, (Clty or town) County) (State) 
a 

= 


19 


, 19. that (1) we} last 
uses and on the date stated above. 


death occurred at 3A-_M, 


the 


2 ATURE lg DATE (ae 
wo. BAYS NS A) PINS. eae 
j dy ADDRESS 
Ee MOS) AURENCE (7 as Tt "6 fot York 12. Vad 


23a. BEAL (Speck 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REI L (Specify) , , c 
24. FUNERAL DIRECTOR Hody 3p. REGISTRAR 


John Burns Sona 610~12 York Rd. Towson 4, Mtl. 2" ES aa cage 


oh 


ed by the attending physici. 
cremation, or removal, f 


-transit permit. Then 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within € hours after death. 
should be file 


VR A15 (4) 
15M 4-64 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, -* 


CERTIFICATE OF DEATH 12395 


us 


PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Fasienee before admission) 


= @. STATE b, COUNTY ° 
Laltimone ahs Manydand. baktimone 


b. CITY DR TDWN (if outside perp orate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give cue eta) 
Henefond 


d, NAME OF EPR ford. (if not In hospital, give street address) || d. STREET ADDRESS 8. Se eee 


Mt. Carmel Road l Yonk Road vest) Nol 


NAME DF First Middle Last 4. DATE duly Day Year 


Piso mw Willion __-& __ Tarbert | tan hi 


SEX 6. GDLOW DR RACE 7. MarRieD [-] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In Years ted Cr veena IF UNDER 24 HRS, 


Mele White wiDoweD [7] vivorceo]| Decs 19, 1962 ae = inv cll her ee 


10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


UL. BIRTHPLACE (County & State, or = sai) 12. a ae WHAT 


none none 


13, FATHER’S NAME 14, rages MAIDEN NAME 


William L, Tarbert | Barbara Lacon _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SDCIALSECURITYND, | 17. INFDRMANT Address 


no none —fanidy nesonda 
18, CAUSE DF DEATH [Enter only one cause per line for (@), aceon and (c).] INTERVAL BETWEEN 
gt act i 
a) 
7 fa QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlylng cause last. (c). 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. pS Meal 
yes [} No [a 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CDNTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While -— Not Walle, 
p.m. 13, at workL_| at_work 


21. 1 certify that (I) (this hospital) attended the deceased ERS 19. that (1) (we) fast 


saw the deceased alive on__@-// ___i9 65) &S5 and that death ccurred at_2_FM, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Ci Dlebhet Drlactir» _], wp. PHYS NS Binkotor CJ pv CI | 7-72 ~ 65 
22¢. NAME GType) 4 22d. ADDRESS 
N C. HERBERT Muelle Ro ARK ON _, Ud. 


23a. 


24. FUNERAL DIRECTOR 65__|_Eranug C C “li ig 14 ae 


BURIAL, CREMATION, | | 23d. 13165. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tt, or county) (State) 


REMOVAL (Specify) 
cori 


John Burne Sone 610-12 York Rd, Towson. 


< 
ces, 
2 
4 
> 
ES 
a 
o 
33 
Hi 
= 
© 
. 
S 


te has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


i MARYLAND STATE DEPARIMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09022 CERTIFICATE OF DEATH 12396 ee 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed fived, If Institution: Residence before edm, 
@. COUNTY @. STATE, b. COUNTY - 
Daltimore 7 MARYLAND || aryland 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN yi ‘outside corporete limifs, wrile RURAL end give naeras! town) 
writa RURAL end give neerest town) 
Towson [ Baltimore Yel 
d. NAME OF HOSPITAL OR INSTITUTION (if nol fn hospital, give street address) d. STREET ADDRESS CMs 
_ Presbyterian Home of Md. ge rthern Pkwy. ves [] NoLX 
3. NAME OF First ‘Middle ‘ J a Month Dey Yer 
DECEASED 
{Type or print EARL TAYLOR | DEATH July 14, 19 65 
5. SEX ~ [6 COLOR OR RACE)7, MARRIED LONever MARRIED [J | & DATE OF BIRTH 9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) {Months| Days | Hours | Min. 
Male White wioweo[] _vorceo [| Feb. 17,1872 93m. Ge pron Leutg Min 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired} 


None 
v3, FATHER'S NAME 


George W. Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawaror datesofsarvica) 


No 
1B, CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).] 
PART 1, DEATH WAS CAUSED BY: 


Ti. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland! _ 


14. MOTHER'S MAIDEN NAME 


Isabella Ann Sisco _ 
17, INFORMANT Address 


Presbyterian Home of Md. Towson, Md. 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE o)__Arterioscleretic cerdievascular disease years 
DUE TO | 
Conditions, if eny, which {bh = - = 
gave rise to immediate cause | 
{a}, staling the underlying ( OVETO 
jel Sa J a ee EE eee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Hle)| 19. WAS AUTOPSY 
= | 
S| __—« Cerebral arterioscleresis 3s | ves [] No 
= 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Itam 1B.} 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete} 
2 Abuttatec Whila __ Not While fectory, streat, offica bldg., ate.) | 
= ee 19 et work [_] el work [_] i 


21. | certify that (I) (GXKREKDGL attended the deceased from......7 7 19.58 to. duly... rope » 19. that (1) (€e) las! 
saw the deceased alive on.. sully. ane al O5..., and that death occurred ath .PeM,elrom the causes and on the date staled above. 


ape? = ATTENDING MED, STAFF wre SIGNED 
Witastt | 44 -f) mo. | PHYS. fe] oiRecToR [[] PHYS. [J 715-65 
aoe Mant Ries) 5 22d. ADDRESS a 7 ar 
AME. (Typa 
r= Sl Veale cop wD. “|e 7215. York Road, Bel timere.12, Md. 
enable, Je M.D. —__ 2 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 


_ Burs at” | 7-16-65 Druid Ridge Pikesville, Md. 


'UNERAL nopene it co TURE. 25e. REC'D BY REGISTRAR wr REGISTRAR’S SIGNATURE 
se aya 


iL &gons, “tne. 1900 Euta yl 19 196s Cent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12.99% 
HEALTH D 1. PLACE DF DEATA 2, USUAL RESIDENCE (Wher deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Gi ies Baltimore __MARYLAND Ma ry and Baltimore csr 
ess Sa b. CITY OR TOWN (If outside Tee limits, c, LENGTH OF STAY IN 1b |'"c. CITY OR TOWN {If outside corporete Iimits, write RURAL and give nearest town) 

3 52 Es write RURAL and give nearest town) | 
“e §. Baltimore 12 Baltimore 12 
oe: 2e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |! d. STREET ADDRESS 8. Pe 
a 6 
=e 2¢ X 9 Annes 519 Anneslie Road yes] no) 
Zz. %2 NAME DE Middle Lest 4. DATE Month fy Year 
am 2. 
az =f (ype oF print) E. Taylor tan July 1965 
ag #2. 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In yeers a IF UNDER as 
et = M last Birthday) asthe | Oe Days | Hours | Min. 
82 A= W wipoweo] i owworceo[]|_ ss dune 7,189 73 ys. 
oe 24 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. ee Hed ules OR il. BIRTHPLACE ¢ (State or forelgn country) 12, ied Pr a! 
2 a2 during most of ck life, even If retired) 
3 Secretary son nic Lodge Mde bet 
ef 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“ c 
E 3 Robert F, Taylor # Frances Burke 
= s 15, WAS DECEASED EVER INU 17, INFORMANT Address 
= 


ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) sriiagin at 


He 


PART I. DEATH WAS CAUSED BY; 
|MMEDIATE CAUSE (a). 


/ DUE To 
Conditions, if eny, which (0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlylng cause last. 


should be forwarded to the Chief Medical Examiner's Office along wit 


fe 


cremation, or removal, 


rtificate should be executed within 24 hours after death. !f any delay! 


writing the word “pending” in penci 


Page 3 should be used as a burial-transit permit. File pages 


i] (c) 
. & | PARTI. OTHER SIGNIFICANT CONDITIONS CO ODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 
2 fc} 
2 cs ves [] No [2}— 
5 i | 2da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18.) 
2 & | PRIMARY C} or CONTRIBUTING C) 
a & | CAUSE OF DEATH. 
= s 14 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
a £ = Ss Hour em. while Not whe factory, street, office bidg., etc.) 
ve 3 3 19 at work) at work om 0) 
zs 3 . ni — 
=S3~. Ez i) i [_], Inspection Inquiry [_}, and In my opinion 
i Q as death resulte Acci aici , Homicide [_], Undetermined manner [_] 
Pose ; CHIEF MEDICAL EXAMINER [7] 
Begsee ee wp_ASSISTANT MEDICAL EXAMINER [~] im? g 
=Zecs_s : DEPUTY MEDICAL EXAMINER [e}-——> 
3 sx u 
E * seas as RAMe (ine 7 VEN a ddress (Street, city, town, or county) 2SE/ oe bf" 
s2 LOE ALVELY oe 
S8ssat "° |ze. aeageee 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, 7) ial 
2st pecify) 
geehes rial 7/12/1965 |“ Loudon Park Baltimore, 
7 FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 256, REGISTRARS aan? 
nase oQaHonry We Jenkins & Sons Co. 1905 York Ray. 4g PL cvnbog 
sm es. NYY Baitovi2;—-has— = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj¢ian and 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee 


‘* CERTIFICATE OF DEATH 12398 

2 a Las ie DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisyton) 
2 paateingl Baltim a. STATE b. COUNTY 

2 aw MARYLAND ‘land 

ps b. CITY OR TOWN (If outsida cor] TT limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 
= write RURAL and give neares' , 

‘c Fort Howard 97 Days Baltimore / 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS a. EER aay 
= Veterans Administration Hospital 220 Pennsylvania Averme yes[_]_no 
3s 3. NAME DF First Middle Last 4. DATE Month Day Year 

3 DECEASED OF 

3 (Type or print) Jemes Henry Thomas Pei 7 23 19 65 


5. SEX 6. COLOR OR RACE 


7. MARRIED), NEVER MARRIED[]| 8 DATE OF ‘ay [= ‘AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
‘ot birthday) | Months | Days | Hours | Min. 
Male Negro WiODWEL $7) pworceo}| 5/3/9 G9: rs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10. pe i FESINESS OR 11. B) hi 1S (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) OUNTRY? 


-transit permit. Then pldasa.rémoye carbon papers. Pages 1 and 2 


Ticket Collector eatre St. Mary's County, Md. oS Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

George Thomas Anna Youn, 

15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) aw of service) 

Yes 219 16 092 |Clin. Records, VA. Hospital, Ft. Howard, Md. 

18, CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).1 EEE EN 
PART I. = 
RT |. DEATEMEDIATE cause (@)_Gross Anatomic Appearence of Organs y Days 


[ovg § 

Conditions, If any, which 
gava risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


DUE To 
Pneumonia, Right Lungs 


Hour a.m. factory, street, offica bidg., etc.) 


3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. ERE tale ad 
= SUN SIBULINGLD DEST! pre 

< 

| Status Post Gastrectomy due to Carcinoma of Esoph ves [No] 
= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part U1 of Item 18.) 

f¢ | DR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
4 

= 


While Not While 
O 


at work at work 


, 19.65, to , 19.65., that (!) (we) last 


XNMXKKX and that death occurred at_Zz1Q, fee causes and on the date stated above. 


ae DATE SIGNED 
ATTENDING MED. STAFF 

Mo. PHYS. {_] Director [] puys. CX 

226. PHYSICIAN'S 22d, ADDRESS 


{WE @P") MUSTAFA _H. ADATEPE, McD, _ . Hospital, Ft. Howard, Mds 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) National x Baltimore 28 Maryland 


24, ADDRESS /3/ BA7. 25a. UL i’ 25b. REG brags NAT. 
George Kelson, Baltinore, Maryland Col. PA ol b Woo d a 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, within 72 hours after deat 


director, page 3 should be detached for use as the burial 


should be 


VR AIS (4) 
20M 1/65 


\ 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


papers. Pages 1 and 2- 


transit permit. Then please remove 
, cremation, or removal, and in any eyé 


After this certificate has been signed by the attending physician and completely filied in by the funeral 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09025 CERTIFICATE OF DEATH 12299 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Baltimore a. STATE b. COUNTY » 
MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outsid te limits, : 
Witte RURAL. aa aveinenteacrenn) mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If Cee earPorat limits, write RURAL end give nearest town) 
Bloomfield Bloomfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||\d. STREET ADDRESS e. Papas oo 
1722 Hall Avenue 21227 1722 Hall Avenue, 21227 ves(]_nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) Robert ive Thomas DEATH July 17 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED JX] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White last birthday) [Months | Days | Hours | Min. 
wipoweD [~] Divorced [] | 10-6-38 26 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY > COUNTRY? 
None Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E, Thomas Mary G. Weedon 


16. SOCIALSECURITY ND. | 17. INFORMANT Address 


Mr. Samuel E, Thomas-1722 Hall Ave-21227 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, oF unkown) | (IF yes give war or dates of service) 


fo} 


18. CAUSE OF DEATH [Enter only one cause per dine for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 

7o OT DUE To 

Conditions, if any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


Hour While Not While factory, street, office bidg., ett 


19 at work at work 
21. | certify that (1) (this spi a)) al d the deceased tion ee a 7 ain * tof = 7 7 44 19___., that (1) (we) last 


saw the deceased alive, 9) 19____, and that death occurred at____M, from the causes and on ws ste abl) above. 


Da. SIGNATURE A 20, GNE 
ATTENDING i, STAFF 
PHYS. Gbitecron OO Pas. 

De. PHYSICIAN" 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 
a 

s ves] No [4 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

FA 

= 


wf 


22d. ADDRESS 
{ EG) Harry S. Gimble \60s Edmondson Ave,, Baltimore, Md. 

2a. ae ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 29d. LOCATION (city, Aown_or cquty ‘Gtate) 
Burt 7-20-65 Lake View Memorial Park | Sykesville, 


24. FUNERAL DIRECTOR ADDRESS 25a. AED aT RECISTRAR 
Howard H, Hubbard-4107 Wilkens Avenue-21229 | dL 22 1965 


EI yj; ye mph! Md 
Re STRAR" GI 


fp 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


or attending physician. 
ficate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove dg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


pers. Pages 1 and 


in 72 hours after de "S 


filled in by the funeral 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09026 “CERTIFICATE OF DEATH 12 


1, PLACE Ga DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUN % ST, FQ b, MenT env 
MARYLAND ure: Mant roMeRs 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) [mo [6é Po CRANE 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a. STREET ADDRESS . ase 
. . 20/ FREDE Rick Ave EO no 


3. NAME OF Middle Year 


3. wes 


DECEASED | A Jil {fam f al ae 
~ 6. if <s OR RAC! PE TER . fi fe 


5. “M ie SE] NEVER MARRIED [_] 8, DATE OF BIRTH 


wivoweo [_bivorceo [] [- aye Ke 


10a. USUAL OCCUPATION — kind of workdone| 10b. KIND OF BUSINESS OR 11. BI MAR: (County & State, or foreign Sy 12. CITIZEN OF WHAT 


during ff 4 ODN ae | He RYLAND A ‘ 


In. years] IF UNDER J YEAR|IF UNDER 24 HRS. 
BARES. | Days | Hours | Min. 


13. FATHER'S NAME | 14. Mit IDEN N. 


LECk THOMAS OL ts ROSS . 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, np, or unkown) ee ee s* - i, 
osp-records,Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 


| Fis 


19. Nee AUTOPSY 
‘ORMED? 


“tr ferro seleratie Hog rT 45 ea ves NOE 
20a. ACCIDENT WAS unmealsites 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nah of Injury’In Part U or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from = a9 to. ae 


PART |. DEATH WAS CAUSED BY: 


"IMMEDIATE GAUSE (a), Far Adv ete end? (mon aay 
Cenditions, If a which eh Zu per cu lo BY Le 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Bee DISEASE CONDITION GIVEN IN PART 1(a) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


, that (1) (we) last 


saw the deceased alive one 7 aes oe and that death occurred ato 2M, , fronf the causes and on the date stated above. 
Za. SIGNATURE E |ATE SIGNED 
MED, STAFF 
At wp, PHYS NS 7] Bintoror C) pave, (3 [65— ; 
HYSICIAN'S 22d. ADDRESS 


‘Type) : 
Wm, Ne2emer omer, M/D. Superintendent _| aryland' 
23a. BURIAL, Poe | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Tees 


| Silver Spring _ Mi 
Fu eres re aS a wai 8 Ge bg be 


TO HOSPITAL OR ATTENDING PHYS{CIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


&2) 


papers. Pages 1 and 
in 72 hours after dea} 


& 


id completely filled in by the funei 


ian ant 


lease remove 


i 


-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial: 


VR AIS (4) \ 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


27 CERTIFICATE OF DEATH if 
ae PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ape 
PALTIMORE Jone a. STATED APYTAND b. COUNTY BABPTMORE— 
Sox Ayah aig ave neared rapes teres; c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FO " 31 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Tas RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1307 BRUNT STREET ema: « 
3. NAME OF First Middle Last 4. DATE Month Day Yea 
ftyps or print) WILLIAM NMI —- THORNTON So MeRUDY. n+. all cere 65 
5. SEX 6. COLOR OR RACE | 7, waRRIED [_] NEVER MARRIED[-] | & DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
MATE NEGRO wiDoweD 4] pivorcent}| 9-10-01 oye oe. wag | 2 a he 


10a. USUALOCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDI iY 


yrs. 
a 11. BIRTHPLACE (County & State, or foreign country) | 12. ahd WHAT 
CHT GLOUCESTER CO,, VA. __| US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MACHINIST 
WALTER THORNTON CATHERINE BROWN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WwwiIt UNK CLIN. RECORDS, VAH, FT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWEEN 
ART |. Ww, : 
PART DEAT MEDIATE CAUSE (@)__CARGINOMA OF LUNG WITH METASTASES 2 YEARS 
DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 419. i Ce 8 
é ves] novi] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that 91 (this hospital) attended the deceased Capeprmmaar ot. to JULY 17, 1965_, thatattr (we) last 
saw the deceased alive on. 19.65 , and that death pccurred at e) M, from the causes and on the date stated above. 


22a. SIGNA 


ig DATE SIGNED 
ATTENDING MED. STAFF 

mo. PHYS. {]_birector C] pays. KX| 7=17-6 
22c. PHYSICIAN'S 22d. ADDRESS 


|__“WE Gre) GEORGE DUDAS, M.D. VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, toca | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


25a. REC'D BY RECISTRA 


a9 


Adolphus Halstead 1206 W North pve — he JUL 2Q 10 


TO HOSPITAL OR ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wea 09028 — CERTIFICATE OF DEATH D4) 
S28 7, PLACE OF DEATH Sve sist | rit 
B88 a. COUNTY y ; a. STATE ry any b. COUNTY ae. 
278 BALTIMORE MARYLAND MARYLAND 
Bs B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) A - 
= 8 Lutherville 4 years City of Baltimore |. of 
3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ape oi? 
= ~ 1 . . 
® Rec College Manor 100 W. University Pkwy. ves] No 
— 3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED t OF 
(Type or print) ELLEN (xk) TODD DEATH July 19 __19 65 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oe : last birthday) (Months | Days | Hours | Min. 
Ee Female White WIDOWED [_] pivorceo(]| Aug. 7, 1879 5 yrs. 
bab 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
s NONE NONE Prob., Balto. Co., Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Todd Sarah Bayard Talbot 
15, WAS DECEASED EVER IN U.S, ARMEDFORCES? | 16. . . INF INT G5 in- adi i 
(Yes, no, or unkown) | (If yes give war or dates of service) Se eee vor ce ets Ln Mew eee r City. 
NO 217-48-6047 |Mrs. John T. Todd, 100 W. Univ. Pkwy., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1) ‘) oN mM, ba pS ea 
? IMMEDIATE CAUSE (a). - 
Hf DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Conditions, If any, which ) feuds Q Lug a Ve l o-pole AtTiy 


19. WAS AUTOPSY 
PERFORMED? 


yes{] Not] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


The law requires that the death certificate be executed within . hours after death. 


! or attending physician. 


oO 


20a. ACCIDENT WAS UNDERLYING 7. 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (1) (this-hosp' 


saw the deceased alive o1 
22a. SIGNATURE ~ 


UU QU 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While — Not While factory, street, office bldg., etc.) 


at work at work 
ita a tended the dec (20, to sf 19 19.f22, that () (we) last 
1 and that death occurred ai , from the causes and on the date stated above. 

22b. DATE SIGNED 


vo, MOM Ca MEP noe 1 STAT Cl guty 20, 1965 


MEDICAL CERTIFICATION 


j 726. PHYSICIAN'S - 22d. ADDRESS 
Ha 2 West University Parkway, Balto, 18 Md 
23a. BURIAL, CREMATION, 
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23, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria 7-21-1965 Loudon Park Baltimore City, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Stewart & Mowen Co., 108 W.North Av., City| ome JUL 20 [Cleonbo Ved gee 


VR A15 (4) R 


15M 4-64 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


mk 


hin 72 hours after deat. < 


papers. Pages 1 and 


\ carbon 


nf remove 
ye: wit! 


andscompletely filled in by the funeral 


le 


ling physiciay 
filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
L _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


g CERTIFICATE OF DEATH 16403 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


calcioare mane | MARYLAND ON Balle ele 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Wilson Ss | BALTIMORE ; 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street@ddress) || d. STREET ADDRESS 8. papa sa 
Mount Wilson State Hospital BPro GeELS TON DRIVE| , 4 no 
3. ReGERe ED First Middle Last 4 433 Month Day Year 

Cie. rnd Haeey CoyEX TownsENp tan 7 — 30 65 
5. SEX 6. COLOR, OR RACE | 7, MARRIED [Jf NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years] IFUNDER I YEAR |IF UNDER 24HRS. 


Hours | Min. 
WIDDWED DIVORCED [ ] 


fworkdone| 10b. KIND OF BUSINESS OR 
retired) INDUSTRY 


$-/6-/70/ Been vl 


10a, USUAL DCCUPATIDN (Give kind TI. BIRTHPLACE (County & State, o fdrelon country) | 12. CITIZEN OF WHAT 


oO 
dyring most of working life, even If 
Cnc 's paleen 


COUNTRY? 
— MM RERYIAND USA: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BRITTON ToWwNSEND MARRY GOODMAN 
G8, NAS DECEASED EVER RINU.S: ARMEDFORCES? ) 16. SDCIALSECURITY NO, | 17. (FORMANT ‘Address 
No =a obs 32-13%, Hosp.records,Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN 


Cenditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. © 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


y i] . PERFORMED?, 
fAatoerro SOLABUSE Genernk eK ia > yes] NO ay 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Hour a.m. While pie While factory, street, office bidg., etc. 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive on_"7-— &  — _19 S~ and that death occurred atpPO An , from the causes and on the date stated above. 
2a, SIGNATURE 22. DATE SIGNED, 
uo MEO" BBO ME CI] 7—30- BS, 
22c} i “Y cy hi 22d. ADDRESS J 
[Wm “NeVESmer,M.D., Superintendent |Mount Wilson, Maryland 


239, BURIAL, CREMATION,| 23b. DATE ZHERE} 23c. NAME DF CEMETERY -OR CREMATORY 23¢< LOCATION (Clty, town or gounty) {Sjate) 
REMOVAL (Soe¢ity) | Gle ea ae i QLue | En Lipitor th 

24, FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 

LIAL M110 | SAmorida Pe oof 2 6h fhe rdae Neg 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7, 
IMMEDIATE CAUSE (a) Lebep} Cohen, » | 
¢ DUE To / at AZ 


\ 


aD 


‘ 
\ 


. 
’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 1404 
23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased in Taree Residence before admission) 
ors B 2S . an 
275 BALTIMORE warviano ||" MARYLAND i 
3 S b. pion TOME TG uals c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
="3 BALTIMORE & X BALTIMORE 
3 ¢ x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eee X 7510 PRINCE GEORGE ROAD | 7510 PRINCE GEORGE ROAD venta woh) 
Se ah BARE DE. First Middle Last 4. PAE | Gat Month Oay Year 
(ype or print) MINNTE TRAGER peath = JULY 13 19 65 

~ 5. SEX 8. COLOR OR RACE |7, MARRIED [} NEVER MARRIED[-]| ®& OATE OF BIRTH 9. AGE fa eats TF UNGER 1 YEAR |IF UNDER 24 HRS, 

& FEMALE WHITE | wivowen [xX owvorceo(]| 8/18/1888 % a ee ve | ee | o 

= 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INOUSTRY COUNTRY? 

3 HOUSEWIFE AT_HOME RUSSTA USA 

= 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 

= LOUIS CHASKELVITZ ANNA ? 

* 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 

= (Yes, no, or unkown) | ({fyes give war or dates of service) 

5 MRS. ELI FEDDER 7510 PRINCE GEORGE RD 

a 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).1 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSEO BY: C ; . ONSEN 
a Z 
Fo OUE TO 
Cenditions, If any, which ) A S CEN 


gave rise to Immediate 
cause (a), stating the DUE TO 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


§ 
3 
£22 
= a 
a 2 
bo 
£22 
2 2 3 underlying cause last. ©) ay 
=a & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTOPSY 
2 = a ee 2 
Sse yves[] Not] 
= O|2 
Zs2 i | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part TI of Item 18.) 
ato 
e382 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
S 
ees = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) County) (State) 
ars a Hour a.m. factory, street, officebldg., etc.) 
= 8 While. — Not While 
B25 = . at work at work el s 
352 21, | certif; ended the deceased from , 195>_, to. , 1942, that () (we) last 
Ses saw the ddceased alive on. 194.5, and that death ofturred at £_M, from the cojises and on the date stated above. 
[om 2a, SIGNATURE | 22b. DATE SIGNED 
3 ATTENOING ED. STAFF 
25 & M.0._ PHYS. pirector [J puys. [1] 
eae 226. PHYSICIAN’ 22d. AOORES: 
e @ 
38 wave fp 2217 SOUTH ROAD 
=855 / | | | 
a Zou a - = -—— 
e £3 23a. purines pe EOnTIOn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
* MUR BCE 7/14/65 BETH TFILOH BALTIMORE MARY LAND 


24. FUNERAL DIRECTOR AOORESS 


SOL LEVINSoy & BROS.INC. 6019 REISTERSTOWN RD 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
malUL 15 1965] Coolie Yonegee 


20M 1/65 


a 


> 


& \" 4) 
0 0M ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRS 
+ od t 


CERTIFICATE OF DEATH 4 


i ae UAL RESIDENCE (Where lived, If 
2 ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
222 reo) Beatinare a. STATE Marvland b, COUNTY yf 
iS MARYLAND Ty: Harford : 
Ps, an b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
= 3 atonsville lmt17dys Havre deGrace, Mar; 
‘oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
za™ , 
ese )44\ SPRING GROVE STATE HOSPITAL 109 Deaver Street ves {]_no ft 
3s 5 3. Bienes First Middle Last 4. Bare Month Oay Year 
eth (Type or print) Rose ise ae Tomb DEATH July 27 1965 
Sp = 5. SEX 6. COLOR OR RACE | 7, MaRRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
SEs) . MARRIED [_] NEVER MARRIED [7] ipst birthday) [jonthe}-b in Man 
> mths lays Urs: im. 
\Bee female white WIDOWEO oworctof[]| Sept. h, 1912 33 yrs. | 

rs 10a. USUAL OCCUPATION (Give Kind of work done| i0b. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

go during most of working life, even If retired) INOUSTRY COUNTRY? 

B58 ouse € [here Maryland Py 

ce 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

28 Edvard Hughes Anna Marie EO fic. / 

Ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=s (feg, no, or unkown) | (If yes give war or dates of service) 

E=  funknown a) 215-18-3175 |Records: SPRING GROVE STATE HOSPITAL 

oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 x INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSEC BY: ea.) 

ss : MES eee: (heen aN 


) ¥ DUETO <> { 
Cenditlons, If any, which ) Boy, DERN ae ee bro Case, 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Ly Tae 
= eee 

s ves] NO RY 
& 

& | 20a. ACCIOENT WAS UNOERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& |] OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 '20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work] 


saw the deceased alive on. 19_€4~ and that death occurred af “¢°_M, from the causes and on the date stated above. 


21. I certify that 2 (this hospital) attended the deceased from__June 9 au to. 22, 79 that # (we) last 
3. 22, 


22a. SIGNATURE < 22b. DATE SIGNEO 
; JE. sf. ATTENOING MED. STAFF vee C 
F Lee mo. PHYS. [1 _oirector [| Pays. A 2). 


should be filed with the State Dept. of Health prior to bi 


CH 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Le new) 2err2 Koemle, 726 NOORESS SPRING GROVE STATE HOSPITAL 
i a. ren ATE THEREOF Ay NAME OF CEMETERY i? | 23d. LOCATION (City, 
% Ee ELE ee 
? Beelee Ayeel fs pepe Cop = AP 


0 GN: E 


i 


RAL DIRECJOR Vol 20lf le RESS 25a. eo RR! 
A Made Wied. Blacud Dak bie 21965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the bu' 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 al 
: CERTIFICATE OF DEATH Le4h6: 
ie is pi. DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore anita asTeryland b.county Baltimore 
bd. CNR SE oats ee rate Tatts; c. Cee OF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘Arbutus life Arbutus : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e ee 
5407 Highview Road 15407 Highview Read ves] not 
3. eer First Middle Last 4. ee Month Day Year 
(Type or print) Walter Vanskiver Sys pam -duly 21,1965 4 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
* Isthday) Months | Days | Hours | Min. 
~ma le white | wioowe Dt oorceo[] | May 22, 1883 BS = [en Days Hours | in 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. TTIZEN OF WHAT 

during most of working life, even If retired) ie a ee 
glassworker CarrLowary Glags Baltimore. -- ° 

13.~ FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 


should be filed with the State Dept. of Health prior to burial 


Robert--Vanskiver NaheweNorgan: +--+ "ee | s+ => 
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a cA * 4 
no | none 212-10-615 Mrs Gladys Daughuday 5407 Highview 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i] 4 { Pa 

LJ 79 MMMEDIATE CAUSE (3) RTF Alo SCAEROKRE Coen Vhs CUL hz . 

Lf Zc} DUE TD DiS EWBE fe uP) 
Cenditions, If any, which cz / rs 
gave rise to immediate ®) 
cause (a), stating the DUE 1D 
underlying cause last. (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e)  |19. WAS AUTOPSY 
§ ves[-] no[] 
rg 

i | 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) . 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rt Hour a.m. factory, street, office bldg., etc.) 

s - | While -— Not While 

= p.m, 19 at work at work (el 


21. 1 certify that (1) (this hospital) attended the deceased from__ — 7 _, 194 J. to_Z=- 2/ , 19 $5, that (1) (we) last 
s deceased alive 0 male 19_6 5, and that death occurred at_/6.4-M, from the causes and on the date stated above. 
223 TURE © | 22b. DATE SIGNED 
Wiziaroal S wo. BAe NS ea Binecror CO) pays. 


226. PHYSICIAN'S 22d. ADDRESS = 
ie NAME (Type) Nor maw R.KCEI Mr 2503 Evr10psow BME “Bpere w 
23a, BURIAL, CREMATION,| 2a. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) be oarland 
altimore , Mary-+4 


ta Ju 24,1965 Loudon Piurk Cemt B. 
Bure a 25a, “REC'D BY REGISTRAR) 250, REGISTRAR'S S[GNATYRE, 
Cay gh. 


24, FUNERAL DIRECTOR ADDRESS 
DA’ 


Ambrose,Inc. 1328 Sulphur Spring Rd. 


, > ic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


VS A15 (4} \Q 
18M 9/SS 


MARY! : LTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nay. bio. ol LOE 


ead 


> 
g 3. 1. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
=e s Baltimore marvano || ° Maryland » COUNTB a1 timore 
7. rf b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give neares! town) 
3 RURAL ond give neorest town) 
$2 Catonsville { Catonsville 
22 d. RAN CEHOSTITAL {If not in hospitol, give street oddress) j d. STREET ADDRESS ° Dy RESIDENCE 
~ x 6040°O1d Frederick Road 6040 Old Frederick Road YEO] No] 
= 
e 3. Pisa First Middle Lost 4. eg Month Doy Year, 
{Type or print) Howard Venable ban July 16 19 85 


Pages 1 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE {In veh JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! big i ; i 
Male Colored |woowesX]  oworceoc] |March 24,1891 Soe el a BS 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ers. 


aca! Rare life, even if retired) Virginia UeS.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
imma, ‘y! 


17. {NFORMANT Address 


M's Blanc Jeter 573 Dolphin St 


— 


? Venable 


18. WAS DECEASED EVER IN U. S. ARMED ‘call SOCIAL SECURITY NO. 


(Yes, no. oF unknewn) (it yet, give wor oF dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line fat-(o}, vr (J 


c is INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cr the A Pwehyn fd SCP i \ eee 


IMMEDIATE CAUSE (0}. 


1-/ DUE TO ee 
MTC Dz 4, Cra 


b) 
rise to immediote ide 


comin meinatende ES Nyt 24/0 Sc Len8f Geneve 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remove car! 


19. WA AUTOPSY 


PEFFORMED?, 
Yes [] No ri 


‘cate hos been signed by the attending physician and completely 


detached far use as the burial-tronsit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death: 
S 


MEDICAL CERTIFICATION 


eee i ee 
5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {Cily or fawn) (County) {(Stote) 
38 Hage fetes eR ae foctory, street, office bldg., ete.) | 
SE p.m. 19 fet work [J of work [@ e 4 t —_ 
de r - és 
gs 21. I certify that | attend 5 Frame shea rdes 2 ee S Jy Ae Sa. {a that | last saw the deceased 
a alive .onlat ae s Ae ee of Gt deat! gece 2) M, from the couses ond on the date stoted abave. 
fe f WY) ADDRESS {Stree!, city or town, stole) DATE SIGNED 
C/ J, 
ACTUAL 
3 SIGNATURI PY hdd M.D. #203. 
‘Oo ate PHYSICIAN'S T © 
eae | NAME (Type) UWE LA x A. 
ago 
° 
sg Arbutus Balto. Co., Nd. 
° 
- 


2b. REGISTRAR'S: IGNATURE 


1 s i MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 4¢ 
FOR STA 09034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {24ue 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a Bai eaare “SINE waryland b. COUNTY 
ray ai tim MARYLANO Baltimore 
Bes es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Re = Es bes yee and “ nearest town) y 
STE BR. Rur erry Hall Perry Hall 
=) se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 8. 1s RESTOENGE 
ba q 
w 2 ge Vy 4006 Kahlston Rg, vest "NOB 
sMo, ee 3 — 
BSE. %2 3. NAME OF First Middle Last 4. DATE Month Day Year 
ros =8 {type ror print) BENJAMIN _ ELLSWORTH WAGNER DEATH 7 20 19 65 
oO 
: 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNOER 24 HRS, 
=es 1 hit Shien E] Nee come 4 27123 43" Irthday) "Months | Days | Hours | Min. 
€& male white IDOWE DIVORCED 
3c Ee 10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
L2s= & during most of working life, even If retired) INDUSTRY COUNTRY? 
fom > inti Baltimore Md, 
ese 35 14. MOTHER'S MAIDEN NAME 
my oc 
Bes Se Edna _Doxon 
zis Es 15. WAS OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc ae (Yes, no, or unkown) | (If yes qlve war or dates of service) 8 a ¥ R 
J 
Soh «UES WW, 215-12-82 Mrs Mildred er K Ss cn 
See E & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be as F é 3 2 ONSET AND DEATH 
Bes wx PART |, DEATH WAS CAUSED BY: = =Arteriosclerotic cardiovascular disease 
2"5 25 fn? IMMEDIATE CAUSE (a) 
825 85 7 +f DUE TO 
ess 35 Conditions, If any, which (0) 
mes ss gave rise to Immediate eae 
ss 25 cause (a), stating the UE 7 
BS oa underlying cause last. {o) Pee 
oz SE & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 
3 28 ge 4 e YES no [J 
2 2 3 L —+t 
S aoe 25 i | 203. EXTERNAL CAUSE WAS 205. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ss oS & prea ee ne o 
=e] = Is 
v's 3S ° ty 
= ae 22 = | 20c. TiME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os 2s « & 2 Hour a.m, While Not While factory, street, office bidg., etc.) 
S's 33 = p.m. 19 at work] at work CF] : a 
Ets &s 21. | certify that I took charge of the remains described aboys, held an Autopsy [X], Inspection [_], Inquiry [_], _and in my opinion 
5 sei ete. death resulte Suicide {_], Homicide [_}, on manner [_] 
4 = 
758° CHIEF MEOICAL EXAMINER 
@ gsze ae mip, ASSISTANT MEDICAL EXAMINER x] cols lest eg 
Gees SIGNATUR| .D, 7=21-6 
Z=easis DEPUTY MEDICAL EXAMINER [_] 
3 .5=s5 EXAMINER'S 
E ose oS wa) NAME (Type) Rudiger Breitenecker =f Address (Street, clty, town, or county) = 
“Sos p= 23a. BURIAL, GREMATION,| 23D. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Saee es REMOVAL (Specify) | 5 i a 
= 7/23/6 St chaels Cem 
* 24. FUNERAL DIRECTOR cae 25a, REC'D BY REGISTRAR | 258 YA JARS GIGNA, = 
VR AISME UL 26 196 ey try 
Ailes e) Lassahn Funeral Home 7401 Belair Rd. 36 Lo / ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE 1, MARYLAND 


3% 09035 CERTIFICATE OF DEATH op 
2S 
3 sks Baa bela! 2. USUAL RESIDENCE (Where deceased lived, If Taare Residence before admissfon) 
> ‘ a. STATE b. COUNTY 
= 2c BALTIMORE MARYLAND MARYLAND BALTIMORE 
= bat b. CITY OR TOWN (If outside cor; porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e BE g FORT HOWA give nearest town, | 28 DAYS TIMORE 
ee at] JARD BAL Pa 
2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
+ 23ar ON A FARM? 
S ©8254 |_ VETERANS ADMINISTRATION HOSPITAL 425 W. BIDDLE STREET ves] nol] 
2 3. NAME OF First Middle Last 4. DATE Month Day Year 
en as = ECEASED 
= 25. n 
= foe (Type or print) WALKER DEATH 76 
= ie 5. SEX 6. COLOR OR RACE 17. MaRRIE NEVER MARRIED [] | 8 DATE OF BIRTH 9. “AGE (in years |IFUNDER i% IF UNDER 27 HRS, 
3 oe. ; e last Irtheay) | Months |-Days | |Months| Days | Hours — Min. 
s ee ) MALE NEGRO wiDOweD ["] DivorceD[] | Jaele9F 72) yrs. 
S 5.5-£/ | 102 USUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 $35 during 50R of working life, even If retired) INDUSTR _s0 aN, PA COUNTRY? 
Be RANT 
2 2s LABOROER e 
3 heey 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
= S68 
€ Be 5 ERNEST WALKER ‘B 2(UNKNOWN MAIDEN NAME 
Se aS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. oe Ms Address 
s = Ss (Yes, no, of unkown) |(Ifyes give war or dates of service) 
2 Se CLIN. RECORDS VAH FT.,HOWARD, MARYLAND 
= eae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Hive ne 
2 R88 PART |. DEATH WAS GAUSED BY: ABSCESS LEFT LOWER 
BESES “ IMMEDIATE CAUSE (2) LOBE |—UNKNOWN— 
Zs at . 
paar) 3 a m4 DUE TO 
ge 55 Conditions, tf eny, which 0) INFARCTION LEFT LOBER LOBE OLD 
Bus as gave rise to Immediate Burt 7 
o= 257 cause (a), stating the 
=e = ate underlying cause last, © THROMBOPHLEBITIS , LEFT LEG OLD 
£e 2 > & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) _[19. WAS AUTOPSY 
eo eas 5 . een GT 2 PERFORMED? 
Ess23 (3 CEREBRAL Ryo a ged LEFT WITH RIGHT Pare beget INFARCTION OF yes [K no[] 
z= 25 = an Rt CAUSE OF ne hts . eos GAG LE 
2s 
Bg 825 S| GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sas & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
rca fta cs 
= be 5 = 2 a Hour a.m. ‘; white oO Not white factory, street, office bldg., etc.) 
SFe2x = at wor at worl 
5 3 =z'9 thatE (we) last 
so . 
ES See 19. and that death occurred at 224M, Atom the causes and on the date stated above. 
=loue 22b. DATE SIGNED 
in = 
S22 ATTENDING STAFF oe 
et Ns ry mp. PHYS °)_Binector Bays 1/21/65 
E&z ss 22d. ADDRESS 
= oO 
B= BE2 /\ | IRVING FREEMAN, M. De VAH_FORT HOWARD, MARYLAND 
Zerls 23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 555 REMOVAI ARMAS (Seeei) 
(oot ( BURTAL 1/10/65 BALTIMORE NATIONAL RE, MARYLAND 
i 24. FUNERAL DIRECTOR DDRESS 25b. REMISTRARS, SIGYATUR 
\V, Halsted Funeral ? 


VR AIS (4) © 
20M 1/65 lorth—ivenw 


\g 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . PHYSICIAN: 


ah 


20M 


vr AIS (4) W 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 


29035 hs 
ip Ure at DEATH 2. USUAL RES!OENCE (Wherg deceased lived, If institution; Residence, before admlgsion) 
a, STATE b. county /.- : 
Baltimore MARYLANO M aud Dabboreabne 


ce 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outylde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 QL Babu: AL i : 
Mount Wilson pba z Ada eae. / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ive street eddress) || d. STREET AOORESS e. i ee 
4 
OnlM j ; 2240 W. Fullon Ave ves} no 


3. NAME OF 
CEASE! 


AURAL ge WALte ke Se ee 


7. MARRIEO NEVER MARRIEO[_] 8. OATE OF BIRTH 9. ACE (In years vote owe PONDER 24 HRS 
nths | Oa} 5 


8.7. 1908 e) + yrs. 
12. ce OF WHAT 


WIDOWEO [} O1vORCEO [_} 
10b. KINO OF BUSINESS OR T]. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 8 INTRYT WJC IN 


Toe Seu econ ar A Lon alvariia nt worktone M i 
GERTRUDE Look 


durjng most of working life, even If retired) 
3 Aan 
iM 14. MOTHER’S MAIOEN NAME 
16. SOCIALSECURITY NO. | 17, INFORMANT Address 


13. FATHER'S N. 
Hosp.records,Mt.Wilson State Hospital 


ra 
S 
oS 
= 
= 
r=) 
o 
= 
= 
> 
a 
= 
B= 
a 
= 
Ea) 
2 
2 
ps 
a 
= 
Ss 
3 


remove carbon papers. Pages 1 a 


al 


ot 


(Yes, nq, or unkown) ee Lea ae 


E 
LESTER > Wad LZ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? 
PART |. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


transit permit. Then 


IMMEOIATE CAUSE (a) E (ge EO 
/ Bete ap Z f aa ' es 
Conditions, If any, which 0). fé 


gave rise to Immediate 
cause (2), stating the OUE TO 
underiying cause last. () 


After this certificate has been signed by the attending ph 


22c, PHYSICIAN'S 


lWm. Newcomer, M.D., pie ciate | 


23a, BURIAL, CREMATION,| 23d. OATE, THEREOF 23q) NAME OF 
/REMOVAL, “ahi 


PT a - : 73 bs : 
Ebi! Sav Met fr H 


22d. AOQORESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


5 
a 
2 
2 
= 
a 
ey & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
8 & 
= Ol yes [[] No by 
= = | 20a. ACCIOENT WAS UNOERLYING i. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
ood & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 
= z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 5 Hour a.m oe factory, street, office bldg., etc.) 
fat ook a Not While 
= = p.m, 2] at work O at work O 
es 21, I certify that (1) (this hospital) attended the deceased fr : 1963, to 2 G+ _, 196_$> that (1) (we) last 
fs saw the deceased alive on__7.._6.__19_6.S and that death occurred at 414 Mf from the causes and on the date stated above. 
ca 22a, S)ENATUI a “ | 220. eee 
ATTENOING EO. STAFF 
= yy a Le OSI at iecoron alld ene, (alle [ GG. $ 
5 
8 
3 


TO FUNERAL DIRECTOR: 


fter death. 


ithin 24 hours ai 
3 


ysician and compl 
lease remove carl 
and in any event, 


‘mit. Then P 


per 


that the death certificate be executed wi 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 
pai 


res 


The law requ 


. of Health prior to burial 


After this certificate has been signed by the attending phi 


‘e 3 should be detached for use as the burial-transit 


led with the State Dept. 


i 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09037 CERTIFICATE OF DEATH 1241; 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


eee . a. STATE b. COUNTY : 
Baltimone ett Maryland. Baltimore 


b. CITY OR TOWN (If outside corporate Ilmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURS- and give nearest town) Yr Te 
4 ouldon 


owdon 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitai, give street address) |} d. STREET ADDRESS 6 pee 2 
505 W. (hesapeake Ave, (505 W. (hesapeake Ave. vesL]_nofS) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) W, Wand, Sn DEATH 10 165 
5. SEX 6. GOLOR OR RACE | 7. MARRIED fe) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Wi . % Be O 18, 1831 be" birthaay) Months | Days | Hours | Min. 
Node hite WIDOWED [|_| DIVORCED {[] 9 yrs. 


10a. USUAL OCCUPATION ff Ive kind of work | 10b. Aan OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12, SS | WHAT 


Bay le of working life, even If retired) Amn sy vans 2 


13, FATHER’S NAME 4. MOTHER’ AIDEN NAME 


William Ward Bridgett Heenan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? V8; SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes gh dates of servic ps 
es, pity wn BA a 87 -05-8H a , neconds 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J x - RU A NT 
PART |. DEATH WAS CAUSED BY: hy . "4 
i IMMEDIATE CAUSE (a) Arkin & clutteac ( ellen abenb., hac 
45 ‘“ DUE TO 
Conditions, If any, which 5 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was AUTOPSY 
= ee 

s yes[] Nno(] 
ina 

| 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTII JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
Ss Hour a.m. factory, street, office bidg., etc.) 

i) bh while Not While 

= m, 19 at work L_] at work oO 


21. | certify that (I) (dhis-hospital) 
saw the deceased alive on. 


22a, SIGNATURE 


22c, PHYSICIAN’S 


NAME (Type) M. Ke UN 


attended the deceased frome. 194 &, to. mel) that (I) (we) last 
19.4:9_, and that death occurred a M, from the‘tauses and on the date stated above. 


‘ 22. DATE SIGNED = 
uo SRR" Boren ORE OL Lex - és 

~ 22d. ADDRESS = 

INN hb i922 Yok 720. Zirtohiler Hef 


23a. BURIAL, overt | of DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 


ppieNovhig Speci 4/65 Mt. Mania Cemetery ny _ Ms 


Towse 
24. FUNERAL DIRECTOR ADDRESS 25a, REG'D BY REGISTRAR | 25! EGIS RS SIGNATURE 
Sohn Burns Sons 610-12 York Rd. Towson AL i © 1965 Chenrlag edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requ' 


In hours after death. 


filled in by the funeral 
papers. Pages 1 and 


etely 
arbon 


&) 
lease rem 


ificate be exec! 


ransit permit. Then p { p 
, cremation, or removal, and in any event, within 72 hours after 


ed by the attending physician anl 


ires that the death certi 


by the hospital or attending physician. 


hed for use as the bur 


After this certificate has been si 


director, page 3 should be detac 


Page 4 may be retained 
TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


ted with the State Dept. of Health prior to burial, 


should be fi 


Sle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFI ATE OF De ATH ce 2 Jo/ee 12413 
2 Mi a a pul a Seater a 


. PLACE OF DEATH 
a, COUNTY 


Ae 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
“ Touxson 
*d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ra. STREET ADDRESS & asa ls 
“614 Vinginé / 514 Vinginia Avenue ves(1_no fe} 
3.° NAME OF First Middle Last 4, pss Month Oay Year 


DECEASED 
(ype or print) Gertrude 
5. SEX &. COLOR OR RACE | 7, maNRIEO 


Female |White 


NEVER MARRIED [_] 8. DATE OF BIRTH 


9. A 
WIDOWED [yg] DIVORCED ["] Dd, 1584 | 7¥" 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pra most of “it life, even If retired) By i ft | TRY? 
13. FATHER" EE 14. MOTHER'S MAIDEN NAME 
George Eisinger Louisa Schmidt 

15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (IFyg¢ give war or dates of service) 

0 lone Famiky neoonds 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


Paperaie ANO ae 


PART I. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE w_CARCINWAT J 1S! 
DUE To s oer 
Conditions, If any, which m__4 TAR Cinema GF 2 Rertsz (yy Pues 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Hour factory, street, office bidg., etc.) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. ENE ef 
= f. — f 

é tycenaper (Ae DISEASE ves [-] NO 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF 0 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at_work at work [1] 


21. | certify that (I) (this hospital) attended the deceased f. om" foe _, 19 


t 19.27, that’ (I) Xwe) last 


saw the deceased alive oI Be 19.6 and that death occurred a JM, from the causes and on the date Stated above. 
22a. SIGNATURE © 22b. DATE SIGNED, 
Brel Z Vn un, SE aie BE Ol 7/2 2/Ks 
220, Pauses AODRESS Z Aceh un cs a 
DONALD L. SOMERVILLE, M.D. aS W. lee tery, Ud UY 


BURIAL, CREMATION,| 23b. OATE THEREOF Pn, NAME OF Well OR GREMATORY To LOCATION (City, town or county) (State) 


23a. 
R beg (Specify) ? | 9 5 WiLL tony 
24. in’ hens on ‘ADDRESS oe. REC'D BY Foweony, fh sate SIGNATURE 
Sons, Towson, Marydand 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


wus o Cy| Wosbloway: 6 Cox chadisbya targland | aye’ 
nn LT ia ae 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Uy litobta u 


09033 - CERTIFICATE OF DEATH 
n=) = 3 
is 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssfon) 
ae a. COUNTY @. STATE b. COUNTY “ ta 
mes BALTIMORE MARYLAND MARYLAND A 
as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || 'c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
SL write RURAL and give nearest town) 
2 FORT HOWARD, MARYLAND 1y DAYS RURAL SALISBURY, MARYLAND od ‘ 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pe tHe 
a 
82/0 | VETERANS ADMINISTRATION HOSPITAL ROUTE 3 ves} _no[) 
Ss NAME DF * First Middle Last 4, DATE Month be Year 
2 DECEASED DF 

aie JOHN MILTON WATTS DEATH JULY 1965 

= 5. SEX 6. COLOR OR RACE ) 7, MARRIED [KX] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. “AGE (In years a aan ven FUNDER 24 HRS, 


tast birthday) 


d 


Months | Days | Hours | Min. 
= WHITE wipoweD [] ovoRCED[} | 10—299 yrs. | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
z BELAIR, MA ee 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f=} 
5 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
So (Yes, ne, er unkown) | (If yes give war or dates of service) 


Yes__|_ Ww I 220212—1);20 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).3 | iNtedvaL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEbIATE cause (a) CARDIAC ARREST. 


Y 


transit permit. Then please remove_carl 


should be filed with the State Dept. of Health prior to burial, cremation, 


\ DUE To 
Conditions, If any, which ). CEREBRO VASCULAR ACCIDENT 14 DAYS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= es 

15 {8 ves [X) No] 
= 
= | 2Da. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ ] OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
om Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work|_J at work 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


SHIP TO: HOLLOWAY AND COMPANY, SALISBURY, MARYLAND 


= 21. 1 certify that () (this hospital) attended the deceased from. X 19 toJULY 23, 19 that (1) (we) last 
es 19_65., and that death occurred at} 54, from the causes and on the date stated above. 
a 22. DATE SIGNED 

=a ATTENDING MED. STAFF 

a & ~~ mo. Pus. {_]__oirector L} Pays. [I | ULY 21, 1965 
26 22d. ADDRESS a 

ee. 

Ess) | VAH, FORT HOWARD, MARYLAN 

ze a! BURIAL, CREMATION.) 230. Be. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of RI | 

a Z “2 é —bS PARSON CEMETERY SALISBURY, ART LAND 


Y Ri ag age 
OS 


1/65 


leas; 
( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£0 CERTIFICATE OF DEATH 124]5 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY BALTIMORE STATE MARYLAND b. COUNTY y 
MARYLAND 
b. CITY OR TOWN (if outside cor; cporate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town’ 
FORT HOWARD 4g DAYS BALTIMORE Yor! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1s RBUDEYCE 
VETERANS ADMINISTRATION HOSPITAL 2701 COLDSPRING LANE ves] nol 
EP NAME DF First Middle Last 4. DATE Month Day Year 
(Type or print) JEROME - WEISBERG DEATH we se 1 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED K] 8. DATE OF BIRTH 


9. AGE fede JE UNDER 1 YEAR |IF UNDER 24 HRS, 
magi thday) Months 


“Hours | Min. 
MALE WHITE wipoweo [[] __—owvorceo}| APRIL 4, 1915 
10a. USUAL DCCUPATIDN (Givakind of work done| Db. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, ar foreign country) ) 42. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
STORE | (NOVE LI TIE. } BALTIMORE, MARYLAND 5A. 
13. FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
ROSE BASS 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates af service) 
YES__ WW IT 216 -09-6319 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F ihe * 
1994 IMMEDIATE CAUSE (a), Deters take, Qeepllinn te Otirtunere, 
7 Se DUE To G nen 


Cenditions, If an which o) Preenwrg Eh bet Mater tncnciel - 


gava rise to Immediate 
causa (a), stating the DUE TD 


underlying cause last. (c) 
& PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1a) ({19. Bia eles 
3 —rrrever 
$ ves] no J 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) “7 
& | DR CONTRIBUTING [} CAUSE OF D 
3 | Ge ETHER, NOTIFY MEDIGAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. I certify that (& (this hospital) attended the dece - from__May: o_9U that %H) (we) last 
saw the deceased alive on_dJuly 1 __19 ©9 and that death occurred a from the causes and pn the date stated above. 
22a. SIGNATURE 4 low DATE SIGNED 
( 2 TENDING MED. STAFF 
: ok wo. PAYS SC] Bintoror C] pave CX 1/1/65 
226. PHYSICIAN'S 22d. ADDRESS 
MaveCOPO LAWRENCE F. AWALT, JR., M. D.|‘ VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 7 TON n OF ci tate) 
REMOVAL (Soeclty) | 1/2/65 AITZ CHAIM | LTINORE. "MARY LAND 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. nfl ah |GNATUR 
SOL Levinson Brothers al Hopp 2 965 bes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mc 


is 4i CERTIFICATE OF DEATH (2416 

eee = EE re SS 

2 8 1. PLACE SF DEATH a SAL R TDENGE Cihere deceased lived, If Institutlon: Residence before admission) 

Soe Beto estate i]. b. COUNTY 

oe * MARYLANO 

bad b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside re oe ie #3 3) ‘end give nearest town) 
© l £1. 

Bee rite RURAL and g) nearest town) Bi 

£8 ONAVA.. 

‘ota d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET AOORESS ai TS RESIDENCE 
2an 2 
eke Summit Nursing Hom | a 5 Nena ‘ol ves] nok] 
3 3. NAME OF First 
oO acme A , Fir y ; Middle Last Month 72, Year 

(Type or print) nie . Welsh Weld) . 19 65 
5. SEX 6. COLOR OR RACE | 7, marRicD [-] NEVER MARRIED 8. DATE DF BIRTH si ars — RIF UNOER 241 
J / Wh bt Oo Oo Ne 72, 187 Irthday) | Months | Oays | rare Min. 
en a WIDOWEOS | Divorceo [7] | /VOV. yrs. 
a! 20a. USUAL OCCUPATIDN (Glve kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE 1576 State, By country) | 22. petaae OF Sat! 
during ES aS life, evey a retired) IDUSTR) 
wn Fiome. a 


13. FATHER'S ae?) / bs } My a / / By MDTHER’S MAIDEN NAME Many Qrons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, eee ee give war or dates of service) 


16. SDCIALSECURITYND. } 17. INFORMANT Address 


None Mrs. Sanuel 1. Mac ubbin Oo rs Ma 
128. CAUSE OF OEATH [Enter only one cause perrine for (a), (b), and © | INTERVAL BETWEEN 
ite oe iD a Ferbchaf. 


transit permit. Then please remove 
, cremation, or removal, and in any e 


ay 
4FO° OUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD € a Lal Cers 


underlying cause | cause last. (o) , 
ak aakola TE T canckcoti rane bed at INPART 1(@) 29. ‘Was. AUTOPSY ” 
ee 5 NA So «for yes [J NO (24 
RIBE HOW 5 fag er patire of Ae be rt I of Werk 38.) 
CN tre 


HEI fac pip pe = TBI 
20d. INJURY OCCURREO es State) 


Walle, Not whule 
at work] _] ai Go 


poe w the deceased a D 
22a. SIGNATURE 4) 
22c, NAME iype, 
ype) ia 
A. WE. 


23a. “BURIAL, Bac eps 23b, DATE THEREOF 


Bint (Spec) 7/17. 6 5 
24, FUNERAL DIRECTOR ADDRESS 
nets x Leonard J. Ruck Inc. Balto. 14 Md. 


MEOICAL CERTIFICATION 


tH 12 <a furs. [se 
BUTING [7] CAUSE DF DEMH 
(IF AE , NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, pfficepidg., etc.) 


19 


Dintctor [1] PHYS. 


PHYS. 
eS 22d. ADDRESS w/ 

ref | 303 [baler 
23c. NAME OF CEMETERY OR CREMATORY — | 23d. LOCATION (city, t “town or county) “etate) 


bee pet iore E TES TURE 
ome SUL LG GS | Portes Tacige 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the burial: 


a 
A 
2 
2 
. 
Ss 
fe 
a 
fA 
E=4 
c 
2 
zn 
r=) 
a 
2 
a 
2 
= 
a 
@ 
= 
= 
= 
3 
eS 
= 
@ 
2 
= 
= 
3S 
= 
a 


DATE 


20M 1/65 


TO DEPUTY Mi 


I, 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Agr [eines 


16. 4a) 17, INFORMANT Address 


, 4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST, 09042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i417 
HEALTH D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resldence before admission) 
. Baltimore oars a STATE Maryland SUNY Baltimore 
_ ee 
pes ae b. CITY OR TOWN (If outside copra limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs > 5 3 write RURAL end give nearest town) , : 
Boe &e Catonsville Catonsville 
23 & € @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
ge oY {421 Claridge Avenue ! 1421 Claridge Avenue yes] no$d) 
oe" 42 3. NAME OF First Middle Lest 4. DATE (Foundijonth Day Year 
Sa 2 DECEASED ol 
ae =e (ype or print) MARY ANGELEA WEST DEATH July 16 1965 
5 £s 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In yeors | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
e g se ; 7, MARRIED [7] NEVER MARRIED DQ last Sirthday) ieertielabers | Hens lial 
Se nF Female Caucasian| wipowep[] DIVORCED {_] yrs. 
25 PE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stete or foreign country) I2. CITIZEN OF WHAT 
ees during most of working life, even If retired) INDUSTRY COUNTRY? 
Sa “> CLERK. Pr iPLE£CovRt 
os gs 13. FATHER’S NAME - 
= 
Be YES PARRY L.WeEesr MARY @. HMOKEW 
=e rs 15. WAS DECEASED EVER INU.S, ARMED FORCES? 
— 
a 
ss 
s 


NER: This certificate should be executed within 24 hours after death. If any de 


&... : ce 
lease execute the certificate, writi 


v 38 dnp Bhagplitf [te Ulu » (Forty PPh. 
S= 85 INTERVAL BETWEEN 
oe s 18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).] SRY tb DEATH 
eS me PART 1. DEATH WAS CAUSED BY: 
‘5 s ve IMMEDIATE CAUSE (a) ASphyxia 
bo = 7 kf \ 
Er 5 y, DUE TO 
£s £3 7A y 
BE EE anon oe net) ele Hane tng 
vias = 3S cause (a), stating the DUE TO 
Pre = underlying cause last. (c). 
$6 8 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTOPSY 
03 s PERFORMED? 
oe ¥os S aoe nee 
es o e 
s7 $s S yes {7} No [xj 
S $2 4 |s 
we gs ([: ua. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
= R R or 
3 Ba 5 | CAUSE OF DEATH. Hanged self. 
ie We 3 
Sys = |20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
2 oe 8 be) 7/12 65 | while, -— Not white rn ae ene ee Catonsville Balto Md 
wa ome . . 
2 en) = mM. 19 at work at work 
a oO _ . 7 
2 2s 21. i certify that | took charge of the remainsdegcribed above, held an Autopsy [_], __ Inspection fe], Inquiry (], and In my opinion 
ao f rh 
ce ed death resulted from: Natural causes [_], ident [_], _Suicide [X], Homicide [_], ete <i manner [_] 
“585 CHIEF MEDICAL EXAMINER 
sas ACTUAL lee 22. DATE SIGHED 
ee SIGNATUR J wip, ASSISTANT MEDICAL EXAMINER [33 
as ae DEPUTY MEDICAL EXAMINER [_] 7/16/65 
= : 
see 4 Rae tips) Charles S. Pett¥, M.D. Address (Street, city, town, or county) 
s 
SaD= 2a. BURIAL CREMATION) 23b. “DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sfete) 
ase Ss eee” | Fn /7-25 | Cee Gun, | pele 
4, FUNERAL DIRECTOR “ADDRESS 25a. REC'D BY REGISTRAR] 25b. oh IGNATURE 
VR AISME Ewer’, ME Ses TS, tid ral ae 
3500 4-64 tov Cop Foe A } | oUL 19 1965. £ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


rbon papers. Pages 1 and 2- 


pletely filled in by the funeral 
it, within 72 hours after/de 


Then please /remove 


cremation, or removal 


|-transit permit. 


director, page 3 should be detached for use as the bu 


3 
= 
re 
= 


any eve 


and 


& ), 


A 


should be filed with the State Dept. of Health prior to burial, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99043. CERTIFICATE OF DEATH - 12418 


a6 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Adi mere a asTATE Maryland b. COUNTY O. 
b. CITY OR TOWN (if outside porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write oe and give nearest town} x 
atonsville _Imth3dys \ Carney, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. geek 
ant 
SPRING GROVE STATE HOSPITAL / 31kk Joppa Road Rees 
/3. NAME OF Fi ‘ 
bee et Middle oe 4 eae Month Day Year 
(Type or print) Susie vy Wilker DEATH July 8 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR|IF UNDER 20HRS, 
f 2K last birthday) Months | Days | Hours { Min. 
emale ite wipoweD [3 pivorceof(]| June 26, 187) yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INBUSTRY. COUNTRY? 
housewife wn. Home. Maryland as 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Sae e “8 Bolton Sharp Anna Crisp 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (If yes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE _HOSPITAT, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wyeee eS ates 
PART |, DEATH WAS CAUSED BY: + 
|G > MMEDIATE CAUSE (2) Pneumonia 
y if DUE TO 
Cenditions, If any, which (0). 
gave rise to immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. WAS AUTOPSY | 
— a ? 
= y 3 si 
2 Arteriosclerotic cardiovascular disease Yes [7] sho 
= | 20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


saw the deceased alive on_d. 19__65, and that death occurred a from the causes and on the date stated above. 


21. | certify that @f (this hospital) attended the deceased from__June 5 _, 9934 to__duly 8, 19.45., that (i) oye) last 
a ML 


Ba. 


22a. SIGNATURE = ae Be ee eee ke DATE SICNED 
With, br mp. PAYS NS Dx Biecron Oe oh 7-8-65 
22c, PHYSICIAN'S 22d. ADDRESSSPR TN 0 TATE HOSPITAL 
| NAME (l¥P2) Steeda Wachsler, M, D, | ‘ Maryland 21228 
BURIAL. CREMATION, 23b. DATE THEREOF % NAME OF CEMETERY.OR CREMATORY 23d. cay ity, town or sont (State) 
Le 7/12/65. | Bey ots emeten | one, Md. 


t 


FUNERAL DIR, 


eonanr “9. Ruck Inc. Balto. 14 Md. 


mHUL 12 1b 


N 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH i a41y 
HEALTH D 1. PLAGE OF DEATH ESCM 7 FEES 7 a, CUSUAL WESIDENGE' Were deceased lied, If institution: Resldenee before admission) 
h, ; Baltimore sista = STATE Pennsylvania ™ COUNTY 
= ae 
rea Se b. CITY OR TOWN (If outside eepeat limits, ¢c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g = = Es write RURAL and give neare: town) 
gee gy Sparrows Point Pittsburg IES oi 
ae} Ze d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
3 2¢ x Bethlehem Steel Co. Dispensary 271 Dunseth ves] nol 
= s 
SEL; “2 3. NAME OF First Middle Last 4 DATE Month Day _‘Yeer 
Buz SN {Type or print) JOHN WILLIAMS} _ DEATH July 2519 65 
de £2 5. SEX 6. COLOR OR RACE | 7, MARRIED FOKNEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
-g& Eee. ene ieorO last birthday) Months | Days | Hours | Min, 
82 a7 j g wipowen [~]__ivorcep [7] LE 3, Bye ae 
2s : ‘Oa. USUAL OCCUPATION (gre kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfete or forelgn country) 12. CITIZEN OF WHAT 
Le@s 3 during most of working life, even If retired) INDUSTRY 
Bom 72 IBOGR Wjerjamsow, WC 
ose S 13. FATHER'S NAME 14._ MOTHER'S MAIDEN NAME 
fy fe Ze Conan 
288 oF NOT 49 W 1 Ez Agoss ORA  MfOPK IWS 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 
Neo = (Yes, no, or unkown) bicelles ges ie a yee "BE VERL OA APPL L AMS ie 
a 
o ¢s CRkowS ST. TITTSRRG, PH 
25 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
8 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fag Ss > ),) 9 IMMEDIATE CAUSE a)__Electrocution 
BS S / 4 [4 DUE TO 
3 Conditions, If any, which (b) 
4 gave rise to Immediate 
S cause (a), stating the DUE TO 


underlying cause last. (c) 
PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED? 


yes XK] No[] 


the word “pendin; 


ig 
be forwarded to the Chief Medica 


NAL CAUSE WAS 


20a. EX’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Ii of item 18) 
PRIMARY ) or CONTRIBUTING [7] ‘ s! i 


prior to burial 
» 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wi 


g 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


5: CAUSE OF DEATH. Electrocuted while attempting to repair extension light. 
a = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£ & “ Hour a.m. White re While factory, street, Office bidg., etc.) 

g 3 2 1965 _|at work [xd at work Factor 

Ev <b 21. I certify that | took charge of the remains desenibed above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
Fy ee ny & death resulted from: Natural causes [_], Accigent [X], Suiclde [_], Homlclde [], Undetermined manner [_] 

Pes et CHIEF MEDICAL EXAMINER [_] 

Bees Lidia 7 s Mp, ASSISTANT MEDICAL EXAMINER {] azepeATELSrenee 

=sas = . a DEPUTY MEDICAL EXAMINER [_] 7/26/65 

& oss 3 a. NAME (lye) Charles S. Petty, M-D. Address (Street, city, town, or county) 

Pa gs = 734. “BURIAL CREMATION,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY sigue (city, town or county) (State) 

esses URIS eee: Gs FAmey 4UT CT eee. TR: h 

AIBECTOR ApDRES: aE Oy tS \ ened mae he 
aes ia ALE (ELD DATE =) 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=— 


Pages 1 and 2 
ant, within 72 hours after death. 


a carbon papers. 


ransit permit. Then please remo 
cremation, or removal, and in 4 


» 


h the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09045 CERTIFICATE OF DEATH i2a2ey 


1. PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admissi 
a. COUNTY a. STATE b. COUNTY 


Ba f ti OTe s MARYLAND L ae #3 + Bal Liners 
b. CITY DR TOWN“lif outside Sorporste limits, c. LENGTH OF STAY IN 1b | c. | f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME ic TUTION (if not In hospital, give’ street address) || d. | @. Papel ye 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu’ 


should be filed wit 


vR AIS (4) 
20M 1/65 


f ON A FARM? 
Grove State Hospita] __!! 118 Fairfield Drive ves] no Gt 
3. ee First Middle Last 4. pee Month Day Year 
(Type or print) ais Be Wilson DEATH 19 
5. SEX 6. CDLDR OR RACE 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE ait yen FORDE to Fone aes 
F a last birthday) /Months | Days | Hours | Min, 
White wippwen [X] oworceo[ | 1f 27/ 81 XB B4yrs. 
1Da, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|_ Houses fe (ha) ae Hanover, Pag. S.A, —_. 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
ignatius Delone _Katherine Smith 
Of, WAS DECEASED EVER INU.S. ARMEDFORCES? 16. SOCIALSECURITYND. | 17. INFORMANT Adaress 
eS, Mo, or unkown, ‘yes Give war or dates of service) * 2 : 
Mr, Louis H, Ihrie, 1207 Francis Ave-21227 
|_ No 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pn yar gy eal 
IMMEDIATE CAUSE (2) eumonia, Right Lower Lobe -2-days 
4 ] ( DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {o) 7 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. Was AUTOPSY 
= imo ? 
= 2 
S| Advanced Arteriosclerosis ves] no TH) 
= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
J p.m. 19 at work at work 
21. | certify that (K(this hospital) attended the deceased fomAugust—Lst—, 19 toIuly1 8 —, 19.65, that ) (we) last 
saw the deceased alive on__o 1955. and that death pecurred af! OffPitom the causes and on the date stated above. 
22a. SIGNATURE K | 22. DATE SIGNED 
fr ATTENDING MED. STAFF 
Oelle Mr, hh» mo. PHYs, {] Director L] Puys. [] oe 
22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 
Ba. BURCH ean DN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
( RE Fe 
\ Burial | 7-21-65 Lorraine Park Woodlawn, Baltimore Co, ,Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Pm 25d. REGISTRAR’S SIGNATURE _ 
9 Howard H, Hubbard-4107 Wilkens Avenue=21229 | ostj|_ 22 1969 Cherlig g w 


ry 


Bool 


’ 
The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an comple 


L OR ATTENDING PHYSICIAN: 


fe nospiral 


tk 
1 and 4 


ely filled in by the funeral 
in papers. Pages 
ithin 72 hours after de: 


lease removestarbp 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


director, page 3 should be detached for use as the burial. 


- 


2 
VR A15 (4) 
15M 4-64 


item lO Film G56/7 MARYLAND-STATE DEPARTMENT OF HEALTH ; < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 © 
CERTIFICATE OF DEATH 12425 
Pi. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm}éslon) 
a. COUNTY a. STATE b. COUNTY 
Baltimore © _MARYLAND Maryland 
b. CITY OR TOWN (if outside eerperete limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , ‘i 
Fort Howard 8 hours Baltimore {9 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. fades 
Veterans Administration Hospital 716 Ramsey Street vesL] noLJx 
Smee First Middle Last 4. DATE Month Day Year 
(Type or print) Olie Charles Wilson OEATH 7 2h 19 65 
5. SEX 6. COLOR OR RACE 7, maRRIED [Sf NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days ) Hours | Min. 
Male Negro wipowen [J DIVORCED [_] aie 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | me If retired) INDUSTRY COUNTRY? 
Shipping Cler! Unknown. Dorchester County, Md. | UsSeA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DeWitt Wilson Alberta Hall 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes Wa IT 21h 10 0538 | Clin, Records, V.A. Hospital, Ft, Howard, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE GAUSE (a) Pulmonary Edema Recent 
Vo by if BOER Fatty ver 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), steting the DUE TO Breiny Gres. Mae) Mornay Al lor 
underlying cause last. © coho oisoning 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Waa ee 
rs PQ oO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, form, 

Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 et work et work O 

21. | certify thaty) (this hospital) attended the deceased from. 19. to. 19. 

‘Mammthe deceased alive on T/24/ 19 65. and that death occurred at: 12.210 fyorerthe causes and on the date stated above. 

22b. DATE SIGNED 


Za. SIGNATU | 
HeE® ATTENDING - MED. STAFF 
ee ‘ mp. Pays. (1) _pirector (1 Puys. &I! 7/2u/65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ze. PHYSICIAN'S 22d. ADDRESS 
yee) MUSTAFA MN. ADATEPE, M.D. V.A. Hospital, Ft. Howard, Md. 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; Gtate) 
REMOVAL (Specify) 7 AR. Ls 5 ‘ p 
46 — Z 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b.] REGISTRAR’S SIGNATURE 
7 


Charles,Rice, Baltimore, Maryland 46/ W Bust pate JUL 2-6 Charvlyg 


' 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. j 2 4 22 


(M 


aes 
6 
Crnrof Re 


e hear TATE VA tut len 


sed lived. If institution: Ragdence before admission) 
Puc H Imohe 


cc. LENGTH OF STAY IN 1b 


ay 42> 


b. CITY OR TOWN (if outside corporate limits, write 


ae ond = nepyest town) 
— "Ro Saokels 


re 


of b. COUNTY 
ITY OR TOWN (If rR corporote limits, write RURAL ond give nearest sacha 


tm \ -~ ode 


after death. Page 4 S 


wir {If not in hospitol, give street oddress} } d. STREET ADDRESS e. fai EAC 

€ X (A363 2 L213 G3 Rf “ie - ves C1] Noy 
‘. 3. NAME OF First Middle Lost 4. DATE Month Doy — 

Piseserin ta, Waray AO WnsEa! Sam Sule at 965 


Pages 1 and 2 should be filed with 


6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_] 


SEX 
Neale Lolite wiboweD [] pivorced [] 


-_ 


fhes.94, (900 


9. AGE (In yoo 
lost birthday) 
6 si 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSI 


ring most of working }ife, eyen if retired) 
a oe Neen ete 


vise 


‘oo still 


Dan PLACE (Stote or foreign country) 


Oa 


12, CITIZEN a COUNTRY? 


13. FATHER'S NAME 


LAS Ps R. Ni et Se. 


14. M 


THER’S MAIDEN AME 


arSek 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yas, go. oF unknown) UF yer, give wor or dates of service} 
Hh ee 


16, SOCIAL SECURITY NO. 


Aly-03 313 


Fe tg 


Elrenlith Furisen 1a 3 


Address 


CPA. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: Me FASTATI < can 


IMMEDIATE CAUSE (0)_. 
DUE TO 


Then please remave carbon papers. 


f 
Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


esT VE 


(a 


m Ente Ro ge gs 


gove rise to immediote 
cause (a), stating the under. 
lying couse last. 


4 clepg 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19- mee AUTOPSY 


RFORMED? 


Yes] NO a 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Ent 


ter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


21. 1 certify that | attended the deceased from._ 
olive on__ fe 4 Z 64" 


ACTUAL 
SIGNATURE_ 


Day, Year ) 20d. INJURY OCCURRED 


While Nat while 
19 Jot work (] at work 1 


factory, 


, cremation, or removal, ond in any event within 72 haurs ofter death 
MEDICAL CERTIFICATION 


WP, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


he hospital or attending physician. 
REWTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


eg 


20. PLACE OF INJURY (Home, form, 1 20F. (City of town) 


he thot deoth Bckicred ot. 


(County) (Stote) 


street, office bldg., etc.) ! 


, 12__,that | lost saw the deceosed 


P Caeky, from the causes ond on the dote stoted above. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


¢ 3 should be detached for use as the burial-transit permit. 


the registror priar ta buriol 


zials || imams 2ncerooe Auexeten BAT meee BY sick 
soe Zo, BURIAL, CREMATION, 3 ne Vw Ne = ‘Of, CEMETERY OR ERG 7d. YOSATION (City, towenpr count (Stote) 
2 ~S% ENS ) G6 {} 0 =e 

0 Foe 2-34 $0 a |To. 

tS es pater DIRECTOR'S SIGNATURE 7 = esti Se 164 mr IGN. (ae 7 
15M 9758. vaek IAW Saco Ku-e, sia ordi Meee 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09045 CERTIFICATE OF DEATH 12423 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 


$3 
EES a. COUNTY 
eee . ALTIMORE a. STATE A d b. COUNTY Ib 1 
25.2 B MARYLANO le v3 / h } Lvs 
= Bs b. CITY OR TOWN (If outside perparere limits, ¢. LENGTH OF STAY IN 1b || c. CITY Of want outside corporate limits, write RURAL end glve nearest town) 
BE 2 write RURAL and give pected town) t oa 
s x : 
= 2 = kon. Ty mor 
3 ey |. NAME OF Hi TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pSiped ae 
=am ’ : ’ 6 k | 
zee A 3, NAME OF 02 A rst sk 2 i t ae a = yoo Ral es ie 
3a * DECEASED s y : ¥ iy _ _ 
ese {Type or print) EORGE f WoR TH MAN DEATH of 19 6 No) 
= 5. SEX 6. COLOR OR RACE 9. AGE (Ii TFUNDER 1 YEAR i FUNDER 24HRS. 


Months | Days | Hours | Min. 


last, inthday) 
yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. ete WHAT 


22 during most of working life, even If retired) INDUSTRY 
2s ages Ce Seth Em aloyed ' ee ‘ 
iar} 13,” FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


ici 2 \Wor thmah 


15. WAS OECEASED BYER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


Wo o/b - 34-7256 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: Ss 
, IMMEDIATE CAUSE (a). 


Shan Tin: 
4-2. ‘] ; Acute rn cordial 
Conditions, If ca which oa oon ae wee atl he eer Frau . 4 Ye ps » 


gave rise to Immediate 


cause (a), stating the ( SUE TO : cee, ) ; 
underlying cause last. (©) Hernan Ve ha, Diahete, mullite 5 ate 


poapthecine. Se ficdlessec 
de. K;/lrond - 3203 ke Jon Ave 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


VW. 


cremation, or removal 


ificate has been signed by the attending physicia 


3 PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. pie ene 
= eee aes 
is yes [] No fi) 
= ‘eS = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DI 
°o | (IF EITHER, NOTI EQICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oy eS factory, street, office bidg., etc.) 
S 9 While ia Not While Oo 
£ a at work at work 
=< 


19. to. that (I) (we) last 


saw the deceased ali 19.5", and that death occurred at=2_P_M, from the caflses and on the date stated above. 
: 226. DATE SIGNED 


ae un rey Sn Hl Jad S168 
® NAME (Type) ATAOLLAH GOLP/FA, MDI. 1942 Cedar Lane. B 24zZz Ma. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


weMpvA Speci) |G er Aorrawne Fark fat 


4, FUNERAL DIRECTOR ADDRESS 


; YN A, 
ohn C_ Miller Znc,- obs Beli MwaG 3 1960, fOr Ic 


director, page 3 should be detached for use as the burlal-transit permit. Then 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR Al5 (4) X 
15M 4.64 


